2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P 99000049 866
N \//

1. Entity Name

(WORD Wide ThenT RESEARCH

* Principal Place of Business Malling Addrass

30 S. iRk HAN RD., Sute 29
ORtAND Y AL 3281

FILED
Stszp 13, 2001 8:00 am
ecretary of State

09-13-2001 90006 049 ***550.00

975402

2. Principal Place of Businass 3. Malling Address
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ORLHN'DO\ V( 32837 6% S WigxMpPo RD, Suik 49¢
" N ORENDY FL | ®%%2,
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sonare WAL Poe Py e /@:gﬂ- G/10fos
SGRIS, DI O o o #0t anct tive ¥ v Pagisters Agant signanse required when minsissng) [

9. Tnis corporation is eligible to satisfy its intangible
Tax filing reguirerent and electa to do 80.
(See criteria on back)

1. GFFICERS AND DIRECTORS 12.

$5.00 may Be

10. Election Campaign Financing
0  Added to Fees

Trust Fund Contribution.

WDNSICHANGESTOWHCESANDDIRECTORSIN 11
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~NAME S . B — A R = .- o ot .. R
STREET ADDRESS STREET ADORESS
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RAVE NAME
STREET ADDRESS STREET ADDRESS
G-S1-2p CY-S1-29
™me 1 pexes TME [ Change ] Addition
NAVE . . O
STREET ADDBESS STREET ADDRESS
CTY-51-29 GitY-51- 2P
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NAE NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CiTY-S1-9
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P oronan with an address, with all other like empoweared.
47
SIGNATURE: __ K01 PocPepy ot sl Ci/fgiﬂ ( to7) 247-472)
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