FILED

* 2001.UNIFORM BUSINESS REPORT (UBR)

May 18, 2001 8:00 am

"’l. -
DOCUMENT # P95000084256 v Secretary of State
1. Entity Name
WORLDWIDE HOUSING INTERNATIONAL, ING. 03-18-2001 91569 010 77715000
Principal Place of Business Mailiﬁg Address
737 SW SITH AVE 737 SW 57TH AVE
7 (o
QCALA FL 38474 OCALA FL 34474 ‘68091
RS S AR AR
Suite, Apl. #, &tc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 593345096 Applied For
. Not Applicabie
Zp Country Zp Country 5. Cenificae of Status Dasired O ggg:jq S:‘!:gtional
s 7™ S~ 6 Naimeand'Addross of Current Registered Agent- -~ - - T = 7. Name and Address of New Registered'Agent -
| I e e = o MName C— - R
;g? %WL%F.;&E Street Address (F.O. Box Number is Not Acceptable)
QCALA FL 34474

City

FL I 2ip Coda

8. The ebove named entity submits this siatement for the purpose of changing its registered office or registered agant, or both, in the Stats of Florida.

SIGNATURE

Sigrumee, Typed oF printad mame of ragtsiaied 2gent acd i f applicable. (NOTE: Ragisiotd Agent SGRatre required whe? feinsleing) DATE
8. This corporation is efigible to émisfy its Intangibte ALE NOW!!! FEE 1S $150.00 10. Election Campaign Financin
Tax fillng requiremant and elects to do 5. i After MAY-1, 2001-Fee will be $550.00 - — T:jcst Fuing Cgm?buﬁlﬁ;fl——g‘ o ‘Eggomh;aegp -1
(See criteria on back) . | — . Make Check Payable to Department of State . e e T B
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 - * - .
e DP [J Detete e (chnge [ Acdition | S
o
MANE WISE, LOUIE F § - gk PL 3
srestankess | 5001 SW 20TH ST APT 1507 smez ooess ?0!5‘3 5“;2 3540 g
-§%- CTY-51-217
cov-5t-29 OCALA FL 34474 51 AN __jd
TMLE v ] Oetete TIE . DI cuange [ Aduition |
e WISE, LOUIE F JR e 68 S0 A~ L
smeet oveess | PO BOX 771255 smearomess | p
OT-SI2P | OCALA FL 34477:1265 il FL__ 244g |
TME DT O Detete me . [ Change | [ Addition |
wes | WISE: JUDY- " f e Q84 stJ Ky L
STREET ADORESS | P.O. BOX 771255 STREEI ADDRESS
ovste | OCAUN FL 344771255 -~ fevsr | Ofala L HYYE S
TLE [ pelste WILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1- 2P
TILE [ Detem TLE I Change [ Adgitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-S7-2P
TITLE ] O Delete TIRE (T Change ([ Addition
STAEETADDRESS |- == = = = o oo S — - G e
| GreSTgp e e L SR R T R omsae Tl e SR Py e S SUAN
13. | hereby cartify that the information supplied with this fiing doas nct quality for tha exemption staled in Section 119.07(2)(). Florlda Statutes. | further certify thal the information.
. Indicated on this report or sipplerental report is true and accurate and Ihat- my signature shall have the same lagal effect as if made under.galh; that | am an officer or directer
of the corporalion or the receiver or trustee empowered 10 execula this reporl as required by Chapler 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 f
changed, or on an attachment with an gagRess, with arfike empowered. - - . T . . .
SIGNATURE: : 4/lé/ﬁ) (A52)237- 427
3IGHING OFFICER OR DIRECTOR 4 L) M =" Daytime Phona #
N,



