2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT #  P99000029615 ecretary of State
WORLDSITES FLORIDA, INC. 04-16-2002 90111 048 ***150.00
Principaf Place of Business Mailing Address
478 BAHIA AVE. P.O. BOX 706
#301 KEY LARGO FI. 33097
— RN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0902293 Not Applicable
b Country “p Country 5, Certificate of Stalus Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e oot Name
S e RO-BE.HT Lo Street Address (P.O. Box Number is Not Acceptable)
479 BAHIA AVE.
KEY LARGO FL 33037
fif p el el S _ :
N City FL Zip Code

TR LA
8. The above r}éi‘ned‘eﬁtit'y subimits this ‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W
SIGNATURE
Signature, typed cr printed nama of registered agent and titla if applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
9. Thl:.‘,gprporatign is eligible to salisfy its intangible. -[ - =~ FILE NOW1!! FEE IS."$150;00 - * 10, Blection Campaign Financing ST $5.00 May Bo
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
(See Yriteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Changa [ Addition
NAME MARSHALL, ROBERT B NAME
streeT ADDRESS | 479 BAHIA AVE. STREET ADDRESS
CITY-57-2IP KEY LARGO FL 33037 CITY-ST-2IP
e A YeEY O Delste TME [ Crange [ Addition
e’ 7 5 ¥ | MARSHALL, JULIE v
STREET ADCRESS | 479 BAHIA AVE. STREET ADDRESS
CITY-ST-2iP KEY LARGO FL 33037 CITY-ST-2IP
TITLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS e  STREETADDRESS | — v oo = - . o gt e
. - T e — - e = - T
CITY-ST-2IP CITY-5T-21P
TITLE O patete TITLE O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TILE Y : © Ochange O agetien
NAME NAME o oL L R
STREET ASDRESS {3 “ o , STREET ADDRESS T I
G 81-2p dRA PIT BN CITY-ST-2IP
e B whE iF BUN B Dglata TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that thie.informatien-supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

- Vindicated onthis repont brsuppléitirital 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 rec trustee empowered Jh/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmen an addres, with allgher like empowered.
/% % A - 02//03/0 p M)Sﬁ;ﬁét{

/
S$IGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Cate ﬁayﬁms Phone #

SIGNATURE:

Easllal

r-

vy

CR2ED34 (9/01)



