2002 UNIFORM BUSINESS REPORT'{UBR)

DOCUMENT #

1. Entity Name

P97000097974

WORLD INTERNET MARKETING SPECIALISTS, INC.

Principal Place of Business

WESEEY-CHAPEL FL 33543

Mailing Address

WESHSL-HILLS FL 33543

2. Principal Place of Business

290 wWhBusel B¢

3. Mailing Address

BLox $8723

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED :

May 02, 2002 8:00 am!
Secretary of State |

05-02-2002 90081 041 ***150.00

I A

DO NOT WRITE IN THIS SPACE

5
Sus ke G023
City & State Cit?jgﬂate 4. FEI Number Applied For
7 amp A F L A pnpo F J4 59-3479647 Not Applicabie
- Zi ~ —f e |—C [ Y SN he ] ) "
g ! Count ARz Country e, - - “5. Certifizate of Status Desirad- $8.75. Additional —=—-.|

(g | Hillslonvidh

Z24

ff/?ﬂfbw;z A

O

Fee Required

226

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERTS, THOMAS L
10208 SHADOW BRANCH DR
TAMPA FL 33647

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zin Code

SIGNATURE

ﬂdmﬁ_r Lt EOA-&V&

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.

ﬁ/t 7/63

Signatura, typed of printed name of registered agsnt and litle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE {S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Efection Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE Clchange  [J Addition §
MAME ROBERTS, THOMAS L HAME 2
STREET ADDRESS | 10208 SHADOW BRANCH DR. STREET ADDRESS g

Cypv-se-zp TAMPA FL 33647 CITY-ST-2IP lé-l
TIILE VPD O Delets TITLE [ Changs [ Addition | G
NAME ROBERTS, EDYTH B NAME
STREET ADDRESS | 10208 SHADOW BRANCH DR. STREET ADDRESS

Jew-st-2e . TAMPA.FL 33647 o - e CrY-ST-29 _
TITLE STD ] Delets TILE . [ changs ..[J Addition
NAME ROBERTS, THOMAS L NAME
STREET ALDRESS | 10208 SHADOW BRANCH DR. STREET ADDRESS
arv-sT-2e | TAMPA FL 33647 CITY-ST-2P
TITLE TRERSyn&f [‘ 1 Delete TITLE [ Change [ Addition
NAME R ol 5,(7 £ NAME
STREET ADDRESS P2 zf;'g Saldedd Bornd. V€ STREET ADBRESS
CITY-ST-2P rg s Lot 22 6PN CITY-ST-71P
TINLE / [1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE [ Detete TITLE [ Changz  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby cerlify 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 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 corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

"QD-M.W;: L Bok ot 4//7/41

813 93/ -FbsT

Date Daytime Phone #




