2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008942 May 11, 2001 8:00 am

1. Entity Name

WORLOWIDE AFFINITY MARKETING. INC. Secretary of State

05-11-2001 90061 036 ***150.00

Principal Place of Business Mailing Address
120 UNIVERSITY PARK DR #150 120 UNIVERSITY PARK DR #150
WINTER PARK FL 32732 WINTER PARK FL 32792
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6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

VECC]A’ DENNIS P Street Address (P.O. Box Number is Mot Acceptable)

126 UNIVERSITY PARK DR #150

WINTER PARK FL 32792

City Zip Code
8. The apove named entity submits this staiernent for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signalare, wpoed o printed nome of reg stiered age and tie i’ appacabis. (MNOTE. Regisierod Agenl s gnaturs required ween reinstating) DATE
i 3 iy : FILE NOWIT FEE IS 815 ) : )
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ax fiing requirement and eiects to do so After MAY 1, 2001 Fee will be $350.'00 Trust Fund Contribution. O Addedio Fees
(See criteria an back) O dake Check Payable to Deparimant of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiTLE P ] Detete TITLE K Change  [] Acdition
NE ZINGALE, LANCE N . . _.
SIEEET ADDRESS | 120 UNIVERSITY PARK DR, STE 150 STRCET ADORZSS L-IDS '7 Metee B T, 5Tt; oD
l - -7 SITVOST-
GNSTZP | WINTER PARK FL 32792 T ‘
TILE T [ peleta s m'Cha:ge [ Adgsier !
e VIECCIA, DENNIS P e .
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CIFY-ST-ZIP W'NTER PARK FL 32792 CiTY-S7- 412
TLE ] Deiete TITIE [ change [ Acdition
HANE HAME
STREET ADDRESS STREET ADDACSS
CY-SI-2F oITY-ST-2IP
TILE 7 Delete e [ Crange L] Adaiion -
NAME HAME
STREZT ADDRESS STHEET ADDRESS
oY LST- IR CiTY-81- 219
TITLE ] Delale TI"LE [J Change [ Addition
MARAE NAME
STREET ADDRESS STREFT ADDRESS
OITY-ST-71P CITY-§T-7:P
IMLE 1 Delete TITLE O] Crange ] Addision
NAKE RAME
STRZET ADDRLSS STREST ADIRESS
CITY - ST-ZiP CITY-S7-2P

13. | hereby certify that the information supplied with th's fiing does not guailly for the exernption stated in Section 118. D?{S)( ), Fiorida Statutes. | further certify that the 'rformation
md\cated on this report or supplcmental report Is true and accurate and that my signature shal! have the same legal eifect as if made under oath; that | am an officer o7 d'rector
of the corporation or the receiver or trustee empowerad to execula this report as raquired by Chapier 807, Florida Statutes; and that my name appears in Bock 17 or Siock 12 f
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SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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