2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000061565 Apr 14, 2000 8:00 am

1. Entity Name

WORLDWIDE INVESTMENT PARTNERS, INC. ecretary of State
. 04-14-2000 90040 001 *1,050.00

Principal Place of Business . Mailing Address
13902 N DALE MABRY HWY. SUITE 118 13902 N DALE MABRY HWY. SUITE 118
TAMPA FI. 33618 ) TAMPA FL 33618-2415
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59-3389501 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | gg‘;gqlﬁ?:c:ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
HUTEK’ STE.VEN E Street Address (P.O. Box Number is Not Acceptable)
13902 N DALE MABRY HWY, SUITE 118
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tWe If appheabla. (NOTE. Registered Agent signature required when reinstating) DATE
O e 0% | iy 3000 rs il oo Sostgp | 1 Hocon Campson Frcing  $5.00 e
o : . Trust Fund Cantribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPST. 1 Delete TIMLE [ Change [ Addition
NAME HUTEK, STEVEN E. NAME
streer a0press | 13902 N DALE MABRY 118 STREET ADDRESS
CITY-ST-7P TAMPA FL GITY-ST-2IP
TTLE [ Deete TITLE [ Change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDHFSS
CITY-ST-2IP ; CITY-ST-2IF
TIMLE O pelete TITLE 1 Change ] Addition
NAME , NAME
STREET ADCRESS . STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TILE . O patete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-§1-2IP
TMLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-7IP
THLE ] [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgt with an address, with all other like empowered.

SIGNATURE: LsTeNVEN el Buraed.n Dop )y sfoo (@13)462-3335

SIGRATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



