2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052987

1. Entity Name

WORLDWIDE AFFINITY MARKETING OF ORLANDO, INC.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90061 041 ***150.00

Principal Place of Business Mailing Address
120 UNIVERSITY PARK DR., #150 120 UNIVERSITY PARK DR.. #150
WINTER PARK FL 32792 WINTER PARK FL 32792
%J’) W//Iﬂm Lises l/z?j} /7 ETaec. g
Suite, Apl.#, elc, Su@e. ADL#, etC, 3 DO NOT WRITE IN THIS SPACE
ez [lo Sesle /¢ ¢
Clty & State 4.

T S K L M 72 ﬂi’ﬂ/c /~C

FEI Number 59_3521477 Appled For

MNot Apnlcatle

Giage | s 3 s | B

5. Cerlificale of Slalus Desired 7 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VECCIA, DENNIS P
Sueet Address (P.O. Box Number is Mot Acceptable)
12¢ UNIVERSITY PARK DR., #150
WINTER PARK FL 32792
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8. The above named entity submits this statement for the purpese of changing its registored office or registered agent, or both, in the State of Florida.
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