FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000050162 ecretary of State
1. Entity Name 04-03-2003 90130 019 ***158.75
WORLDWIDE CAPITAL FINANCE CORP.
Principal Place of Business Mailing Address
3949 EVANS AVE.. STE. 402 3949 EVANS AVE. STE. 402
FORT MYERS FL 33901 FORT MYERS FL 33901
e I ORI

Suite, Apt. 4, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number - |Applied For

65.0865000 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Eg':g] lﬁ:ﬂtional
6. Name and Address of Current Registered Agent . . .. 7.-Name and Address.of New Registered Agent
' Name

ZVAM WILLIAM L Street Address (P.O. Box Number is Not Acceptable)

4810 ARAPAHOE AVE.

JACKSONVILLE FL 32210.,

; City FL [Zrcode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
e Signature, typed or printed nama of registéred agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 18§ $150.00 ) ) )
( ; 9. Election C nF
After May 1, 2003 Fee will be $550.00 ‘ et pond Coamancid - 9500 vay e
MakeCheck Payable to Florida Department of State “
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Gelste TITLE Ocrange [ Addition
NAME BENNETT, PHILIP C -, HAME
sTReeT AooRess | 3949 EVANS AVE., STE. 402 STREET ADDRESS
arv-si-20 | FORT MYERS FL 33801 CITY-ST-21P
TITLE D ' [ Defete TITLE (D change [ Agdition
NAME ZVARA, WILLIAM L NAME
staeeT aporess | 4810 ARAPAHOE AVE. STREET ADDRESS
omv-si-op | JACKSONVILLE FL 32210 CITY-ST-21P
TITLE .oee R O pelete: -~ —- - e P - - - [Oecnange [0 Addition-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-ST-21P
TITLE 7 Detete TITLE [Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-$T-21P
TITLE [ Delete TITLE Dichange (O Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | 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 repert or supplemental report is true ang accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all ather like empowered.

SIGNATURE: %& AATUFHE REQUIRED qzt lo, 239 11722 940

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phong #

TLGT XU

nv

CR2E034 {10/02)



