2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000071856 Apr 26, 2001 8:00 am
1. Entity Name f S
WORLDWIDE INTEGRATED FINANCIAL SERVICES, INC. ecretary of State
04-26-2001 90116 033 ***150.00
Principal Place of Business Mailing Addrcss
205-A BURK STREET 205-A BURK STREET
LAKE CITY FL 32055 LAKE CITY FL 32055 I A A 3 ¥
Suite, Apt. #, elc. Suite, Apt. #, etc DO WOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
59‘3596783 Not Applicable
Zio Courtr 2 Count it
‘ Y ® cuAry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOXBEMAN’ DONALD G Stroet Address (P.O. Box Number is Not Acceptable)
205-A BARK ST
LAKE CITY FL 32055 .
City Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgrature typed o printed name of registered agert and title | apalicasle {NOTE: Feg siered Agent signiature -equircd wizen reinstasiag i SV ES
i i igible to satisfy its Inzangibt FILE NOWIH FEE IS § . . [
9. This corporation is eligible to satisfy its Imang vie F iq ENOW F | . $150.00 10. Election Campaign Financing $5.00 May go
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ; - ;
W . ! Trust Fund Contribution. O Added to Fees
(See criteria on back) ™ Walie Check Payable io Depailment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TITLE Ol Change [ Acdition
N FOREMAN, DONALD G A
STRET ADDRESS | 204-A BARK ST STREET ADSRESS
CITY-ST-2IP LAKE CITY FL 32055 CTY-ST-217 !
TeTE D O Delete TTE [] Change  [J Additicn
NAME WILLIAMS, GUY NAME
SIREETACDRESS | 205-A BARK ST STRZET ADDRESS
CITY-$1-212 LAKE CITY FL 32055 CITY-ST-71P
TITLE [ Delete LE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRZSS
CHTY-ST-73P CITY-ST-2P
TIILE (1 Dalets TITLE [ Change  [] Additio
HAME NAME
SIHEET ADDRESS STRELT ASDRESS
CITY-ST-2IP ITY-S7-2IP
TITLE ] Deete TTLE [ Cnange [ Additon
MAME NAME
STRELT £DDRESS SIREET ADDRESS
CIEY-ST-2IP CiTy. §¥-412
THTLE J Delete 1.6 [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDSESS
LITY-ST-7IP CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statuies. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to exccute this report &8 required by Chapter 807, Florida Statutes: and that my name appears in Blocx 11 or Block 12 if
shanged. or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Zayhima Phong #

CR2E034 (10/00)



