UNIFORM BUSINESS REPORT (UBR)

FILED

g

3

A - May 05, 2001 8:00 am
DOCUMENT # 4
1. Eny Nme Secretary of State
WORLDWIDE MOBILITY CENTER, INC. 05-05-2001 90384 001 ***300.00
Principal Place of Business Mailing Address
1800 NORTHGATE BLVD.. SUITE A-5 1800 NORTHGATE BLVD.. SUITE A-5 41U3Y
SARASOTA FL 34234 SARASOTA FL 34234
N MefAaue Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'088852 Applied For
S{Pm—ﬁsoi a 8 . Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3\‘\1‘\3_ ol 36 'D'ta- 5. Certificate of Status Desired i Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e T T - — . - - — - = ———r— --Namg_- —_—————— —
FORRESTER, MICHAEL C
Street Address (P.O. Box Number is Nat Acgeplable)
1800 NORTHGATE BLVD., SUTE A5 ‘ i
SARASOTA FL 34234
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama ol registerod agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This ?orpOratign is eligible to satisfyci;s intangible FILE NOW!!! FEE IS‘||$1 50.00 . 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See critefia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHRANGES TO OFFICERS AND DIRECTCRS IN 11 _
mLE D O Gslete TLE O crange (3 Addition | 8
NAME FORRESTER, MICHAEL C HAME =3
sTheeT A0DRESS | 1800 NORTHGATE BLVD., SUITE A-5 STREET ADDRESS 3
CHTY-ST1-ZIP SARASOTA FL 34234 CITY-ST-21P e
o
TMLE O belets TITLE [J change [} Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITy-ST-2IP
:.T,-IB;E- T -:M‘f"a'!."::_—‘-z-z,.—uﬁ—'-a‘:ﬂ::”_.‘ .‘ié—‘ﬁ-?‘m-,p'neie‘e e TR, ] 7 o e T T - T2 -[] Change: [ Adaition | — -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TILE 1 Detete THLE [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME ,\o/‘
STREET ADDRESS STREET. P$\
GiTY-ST-2P mM‘—;}G 46, :
TITLE [ nelete 1 Q) Yb [Jchange [ Addition
NAME % A 0/
STREET ADDRESS smgs;oonfss
CITY-§T-21P Q CIRYST- 2P
d

13. | hereby certify that the information supplied with this 1i|in§
indicated on this report of supplemental report is true an

does nbt quality for the'exemption siated in Secti

i ) accurate and that pw signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered |0 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like*emipowered.

ken i'chae! foresk -

ion 119.07{3¥i), Florida Statutes. | further certify that the information

G/ /os  Qu-I08 087

SIGNATURE: ) Zlpbesl 7011so
) SIGNATU RD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date "~ T Daylima Phone # Nd




