FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P97000044186 '

Secretary of State

05-05-2003 90356 041 ***150.00

1. Entity Name
WORLDWIDE MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address LAVIfUD U

5905 SOUTH UNIVERSITY

5905 SOUTH UNIVERSITY

MR G

DAVIE FL 33328 DAVIE FL 33328
2. Pripcipal Place of Busingss 3. Mailj ress
1441 "N b Que [T NGl Gue
vite, Apt. #, ete. Suite, Apt. #, etc.

Q’CHECK HERE IF MAKING CHANGES

%ﬁﬁ Wbo l:‘L-

ﬁg}i?{ﬁ! wp@ B [«"{.. 4. FEI Number 65’0769385 sziii::;ble

By | [Ra

g l Gounty ifi i $8.75 additional
5 50 2 4 u ‘Sﬁ, 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent o 7. Name and Address of New Fleglstered Agent

FLOOD, SHARON M
5905 SOUTH UNIVERSITY
DAVIE FL 33328

8 Llood . Shaeey M

t@@ﬁss (Fﬂ Box N@w@ is chlca’atable) rd

) ol oo b FL3585 ¢

8. The above named epflity shimits thi staternent for

e purpose of changing its registered office or regis}ered agent, or both, in the State of Florida. | am familiar with, and ac'cept
the obligati / /
SIGNATURE L 4 2-5 O 5
%aluva typed or printed name of registered agent and title if applcable. (NOTE: Registerad Agent signature required when rainstating) ?/ DATE [4
%LE NOWL FEE IS §150.00 4. Efection Campaign Financing $5.00 May Be
After May 1, 2603 Fee will be $550.00 i O
| Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delste TME I change [ Addifien
NewE FLOOD, SHARON M NAME
STREET ADDRESS (5905 SOUTH UNIVERSITY STREET ADDRESS
cry-st-2° |DAVIE FL 33328 CITY-S1-2IP
TE [ Delete TITLE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE | E_Lomg[g TITLE L [ change [ Addition
NAME NAME ,__ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TLE [ pelete TITLE Tl Change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CHY-ST-21P CITy-ST-21P
TMLE - [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P 4 CiTy-S1-21P
TIiE ; 1 Deleie TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-5T-2IP TY-ST-2IP

12. | hereby certify that the information supflied wj
indicated on this report or supplemepfal repol
of the corparation or th eiver gpffustee
changed, or on an attathmet wiyan agdre

this filing does nat qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my sifjnature shall have the same legal efiect as it made under oath; that | am an officer or director

ared to execute this report asfequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other like empowered,
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Fd | / SIGNATURE AND TYPED OWD NAME OF SIGNING OFFICER OR 6|nec-ron Date " Daytima Phana #
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