2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089743

1. Entity Name

WWC WORLDWIDE CELLULAR, INC.

Secretary

Principal Place of Business

4130 PINE ISLAND RD.
MATLACHA FL 33993

Mailing Address

4130 PINE ISLAND RD.
MATLACHA FL 33133-3233

L |

FILED
May 18, 2000 8:00 am

of State

05-18-2000 90384 009 ***150.00

AT

2. Princlpal Place of Business 3. Mailing Address
ol BRICKELL AVE Yot BRIGCELL AVE .
Suite, Apiei—ete. Suite, Aptdrete. DO NOT WRITE IN THIS SPACE
Blc b
City & State City & State 4. FEI Number Applied For
HlAM o MiAMi FL 65-0803586 Not Applicable
Zg 3\ 3\ C&u;t Wb Z‘?f&‘\ 3% S)usnﬁ 5. Certificate of Status Desired O ?eae'ggq lﬁ:’e‘gtio"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . ——
- JESSEN, ANDREW- Rovian DEAEWD
T ’ T e e o T o T StrgstAddress (PO Box Nomberis NotAcTeptable) =T —
6371-4 PRESIDENTIAL CT. fﬁo i RiCELL AJE '}e SonE 40

FT. MYERS FL 33919

i st TeU,

City Zip Code
PLAT FL 23€)
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.
R PE G & At . 28]
signaTURE KOt A B i : o0

Signature, typed or printed name of registered agent and title If applicable

(NCTE. Ragistered Agent sighature required when reinstating) CATE

9. This corperation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

{See criteria on back)

a

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD ﬂoe:em TILE TeESI0Ew T MChange [ Addition
NAME DEGEN, ROMAN NAME DPEAEW Ronawn

stReeT anoaess | 14400 BOKEELIA RD. STREETADDRESS | B2 Wy . DILI DO D

omv-s-z¢ | BOKEELIA FL 33922 CeSTZP T fuAru Bl 33139

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STAEET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O pelete TILE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delets TITLE O change [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7iP CITY-ST-2IP

g [ Delete TILE [l change  [J Addition
NAME < NAME

STREETADDRESS | = 7 v STREET ADDRESS

CITY-ST-2P S CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STHEET ADDRESS

CITY-ST-2IP 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 that the information

indicated on this report or supplel
of the corporation or the receive
changed, or on an attachment |

SIGNATURE:

with alf other like empowered.

ROHM el AP ZQ/GQ

mental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305 214 BoBo

ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

—

CR2E034 (9/99)



