2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

A &

DOCUMENT # - P95000061379 Secretary of State

1. Entity Name 01-13-2003 90115 Q33 *** .
WORLDWIDE AUTOMATION RESOURCES, INC. 150.00

Principal Place of Business Malling Address
201 EAST PINE STREET P.0. BOX 2911 T M4 sar
SUITE 650 ORLANDO FL 82802
2. Principal Place of Business 3. Mailing Address
5025 4 outh Oranqc Ave]
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
éédc,’\(/ vy OOC{ ‘F[ (24 d a 59-3350753 Not Applicable
N J - .t
2”.3 Countr Zip Country 5. Certificate of Status Desired ] $8'75 Addmonai
3 Lg m o B —~ -~Fea-Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANTALEON, JOHN D Sreet Address (P.O, Box Nymber is Not Acceptable}
201 EAST PINE STREET 50725 Sow Oramﬁa Avenve
SUITE 650
ORLANDO FL 32801 Cit Zip Cod
y ip Co
o Edgewod FL | "% L%Ocj
8. The above namead g shangink its registered office or redistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE = i/wfo3
Signature, typ‘dhrn‘rﬁed name of ragisterad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AﬂHLME N?V: FEE I_s"$b1 50.(;0 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be $550. Trust Fund Conlribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete Tme A crange  [J Addiion
NAME PANTALEON, JOHN NAME )
streeT aobkess | 201 EAST PINE STREET SUITE 650 srheet aDoRess | 5O 26 SOM«‘}'LI Dvan ge Averve.
orv-si-zp | ORLANDO FL 32801 CITY-ST-2IP Edgeweod, FlLorida 32309
¥
TILE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P . ~ CITY-51-7IP _
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZIP
it3 O Delete TITLE []Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppliggh the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental #fport is true sepsmratsie shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporalion or the recei pLOr1U#t ; itedYoy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi - W
el S e TR 4
" i Il
SIGNATURE: ___Stonaiis S =l /603
$IGNATURE AND WP‘WE OF SIGNING OFFICER OR DIRECTOR Date v Deytime Phone #
|

CR2E034 (10/02)



