2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90149 013 ***150.00

DOCUMENT #  PQ7000046674

1. Entity Name

WORLDCO FINANCIAL SERVICES, INC.

Principal Place of Business

2107 ST.MAYS AVE
PENSACOLA FL 32505

Mailing Address

PO BOX 3759
PENSACOLA FL 32518

T

2. Principzal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
T 59-3449815 Not Applicabia
Zin s C 7 " »
B ountry P Country 5. Certificate of Status Desired O $8.75 Additional
L] o Fee Required
6. Name and Address of Current Registered Agent _ i - 1. Name and Address of New Registered Agent___  _ __ -
Name
B“.'Ul lEis’ MELANIE Street Address (P.Q. Box Number is Nat Acceptabie)
2718 PACE BLVD.
PENSACOLA FL 32505

City Zip Code

FL

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.

. . T1 o
Y .

SIGNATURE

Signature, typed or printed name of registered agent and tils it applicable, (NOTE: FRegistered Agent signatura required when reinstating) DATE
et

9. This corparation i eligible to Satisfy its Intangible
Tax firing;fequfrement and aelects to do 0.
(See critéria on back)

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e DPT. O Delete TIE N o PIThange [ Addition
NAME BILLINGS, MELANIE. NAME Mnzwanic ®illings

STREET ADDRESS | 2213 NORTH 61 AVENUE seeranneess | QD ™. (VA ue.

orv-st-2¢ | PENSACOLA FL 32508 avsrze | TPEN=aedg Roride 2 <0 b

THLE Vs 4 Telcte TNLE VvV [J Change  [glddition
NAME BILLINGS, BYRD S HAME A \ey B

STREET ADDRESS | 2107 ST MARY AVENUE STREET ADDRESS =11 ;:?* u‘sg%nu £

CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-ZiP d‘u‘n .

Tite | e T T T T T T e [ Change 3 Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST- 2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-5T-2F CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE {1 Delete TIME [J change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

13. I hersby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on thigfreport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatiol or the recefyer or trustee empowered ta execults this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Rlock 12 if

ith an address, with all other like empowered.

Qe ¥ ?)QIKL}BS dlnloa 860 -433 -T500

Dale Daytima Phone #

CR2E034 (9/01)




