2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084256

1. Entity Narme

WORLDWIDE HOUSING INTERNATIONAL, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90190 037 ***150.00

Mailing Address

737 SW S7TH AVE
OGALA FL 34474-9379

Principal Place ¢of Business

737 SW 57TH AVE
QCALA FL 34474

AGO38114

2. Principal Place of Business 3. Mailing Address

AN AR B

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
58-3345096 Not Appiicable
zp Country Zp Country 5. Certificate of Status Desired [} $B'75 Addita’onal
Fae Reguired
6. Name and Address of Current Regislered Ageni 7. Name and Address of New Registered Agent
Name

- —~——

WISE, LOUIE F I

Street Address (P.C. Box Number is Not Acceptable)

CR2E034 (9/99)

737 SW 57TH AVE
OCALA FL 34474
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printed name of regisierea agem and Wie if applvable. NOTE: Ragistered Agans signature required when teinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i Financirn
Tax filing requirerent and elects to da sa. After MAY 1, 2000 Fee will be $550.00 - Trugt 'ﬁﬂn%aggni'r?bu“;n neing fdsd'oo May Be
o . ed to Fees
{See crileria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP 0] Delete TMLE [ Changs [ Additicn
NAME WISE, LOUIE F IlY NAME P <S4 d)af /55
sivecr soveess {1601 SW 27TH AVE , APT 1201 s | 5001 S FOMT 7
CITy-S1-2p OCALA FL 34474 CITY-5T-21P M A d'( Bl 5 d/ l/ I)l{
TITLE Dv : 7 Delete TITLE ! [J Change [ Additian
NAME WISE, LOUIE F JR HAME
streev Anoress | PO BOX 771255 STREET ADDAESS
CTY-8T- 1P OCALA FL 34477-1255 CITY-§T-71P
TITLE ) O Gelets TTLE [ Change [ Addition
HAME WISE, JUDY NAME
street anoress | P.O. BOX 771255 STREET ADDHESS
| erv-sr-ap OCALA FL 34477-1255 CITY-ST-2IP
" 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ol AN STREET ADDRESS
CTY-ST-ZP GITY-ST-2IP
me L ) Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ¢ITY-ST-2IP

13. 1 herei;:ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

t with an address, with all other like empowered.

T v




