"" FILED
2003 FOR PROFIT CORPORATION Aug 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # P97000097974 Secretary of State
08-06-2003 20059 044 ***550.00

1. Entity Name

WORLD INTERNET MARKETING SPECIALISTS, INC.

Principat Place of Business -Mailing Address
2901 W BUSCH BLVD PO BOX 48723
STE 900 TAMPA FL 33547

2. Principal Place of Business 3. Mailing Address

AR
|02 08 Shedmw 7% -

o ¥ .
S“'te.‘g - ete. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
a mIW g PLFL ﬁﬂ_r'. 59-3479647 Not Applicable
Zip Country Zip Country " ) $8.75 additional
g gé %f‘ MS‘A - 5. Certificate of Status Desired I:‘ Peo Roquired

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ROBERTS, THOMAS L Streel Address (P.O. Box Number is Not Aécéptable)
10208 SHADOW BRANCH DR
TAMPA FL 33647

City FL Zip Code

taternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits thi
the obligations of registered a

| SIGNATURE Zi Z W WM %W lice

Signature, typed oﬂintad Fath f ragisterad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE

[

‘ FILE Now!t FEE I%§§5000 9. Election Cambaign Financing $5.00 May B
After, Sgptember 10, 2003 Fe,ef,\p!’lll be $750.00 Trust Fund Contribution, O Add-ed o ins °
Make Check Payable to Florida .Pepartment of State -
10, = GFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < [PD G [ Detets TITLE [l Change [ Addition
NAME . ROBERTS, THOMAS L - NAME
srieer aporess | *10208 SHADOW BRANCH DR. STREET ADDRESS
cmv-si-ze. ii| TAMPA FL 33647 ©. ¢ aTy-§7-2Ip
m: - | VPD - O Delete me O] Change  [J Addition
nue - | ROBERTS, EDYTH B NAME .
steet aooress | 10208 SHADOW BRANCH DR. STREET ADDRESS x
orv-st-ze | TAMPA FL 33647 ~ CITY-ST-ZIP
“TILE —[-8TD- - = - - - [ Delete TILE. = - - == . me— < == - [JChange [ Addition
NAME ROBERTS, THOMAS L NAME
steer anoress | 10208 SHADOW BRANCH DR. STREET ADDRESS
crv-st-2¢ | TAMPA FL 33647 CITY-3T-2IP
TITLE T E D/ 4 H [ palete TILE [ cnange [ Additios
NAME ROBERTS, BAY¥H B NAME
streer poress | 10208 SHADOW BRANCH DR STREET ADDRESS
ev-st-ze | TAMPA FL 33647 o OITY-§T-2p
TInE O3 Delste THE c co © et change [ Addition
NAME NAME ’
STREET ADDRESS : ‘ STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TIRE [ Detete TITLE ’ [ Change ' [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-2iP

12. | hereby certify that the information suppiied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with ress, with all cther like empo

SIGNATURE: M =2 C el Thpwas LBsets 565 312-919.4p,

S}GﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b LG OUAAS

iy 4

CR2E034 (4/03)



