2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

IV

DOCUMENT #  P99000106543 ecretary of State .
13
1. Entity Name 04-16-2003 90160 019 ***150.00
WORLDCARD SOLUTIONS GROUP, INC.
Principal Place of Business Mailing Address
3748 WATERCREST DRIVE PO BOX 915842 b*ﬂﬂ 13382 .,
LONGWOOD FL 32779 LONGWOOD FL 32791-5846
2. Principal Place of Business 3. Mailing Address H"”"' M ‘l“l m“ I||“ I|”| "'ll "l” “Nl IHH I‘m m" ”” l"’
Suite, Apt. # elc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3701880 - Not Applicable
Zi Count Zi Count it
|p ountry P sy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ ™" - T T ™ <= —7:"Name and Address of New Registered Agent - s —
Name
MONK, J. THOMAS Street Address (P.O. Box Number is Not Acceptable}
3748 WATERCREST DR
LONGWOQOD FL 32779
City FL Zip Code
B. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typed or printed name of registered agent and titke if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 . o
oo 9. El F
L After Miay 1, 2003 Fes will be $550.00 Trus Funa Comtouton, Rt oty 2o
h‘ﬂake Check Payable to Floritla Department of State '
IRE 2N M
:; QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
slx DY O Delete TLE [0 Crange [ Additon | &
mve” . | MONK, J. THOMAS NAME e
¥ seet aooaess | 3748 WATERCREST DRIVE STREET ADDRESS 3
| -ev-st-ze LONGWOOD FL 32779 £ITY-57-21P &
: )
ITLE , O pelete TITLE [ Change [ Acdition &
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF . CITY-ST-21P
TLE T T T T T ElDetee e "R e st - [Jchange [ Addition
NAME .
STREET ADDRESS ' STREET ADDRESS
CiTY-57-2IP CITY-8T-21P
TITLE (T Dekete TIE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O charge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
N RENLSRUIR /,c/ Yo7-257- =
sIGNATURE: __ SIINEERENSRUIRED 0/ scfoz _ Yor-267- 4ds
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOQR [ Daﬁ Daytime Phane




