2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031781

1. Entity Name

WORLDWIDE WAYPOINTS, INC.

Principal Place of Business

405 CENTRAL AVE.. SUITE 30!
S$T. PETERSBURG FL 33701

Mailing Address

405 CENTRAL AVE.. SUITE 300
ST. PETERSBURG FL 33701-1016

2. Prpcipal Place of Bus
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Signature,
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tu)s0

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be

Added to Fees

-(See criteria on back} d Make Check Payable to Department of State
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