” 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S18633

1. Entity Name.

COMMUNICATION WORLDWIDE, INC.

Principal Place of Busingss

1907 BARCELONA DR
DUNEDIN FL 34698
us

Mailing Address

1907 BARCELONA DRIVE
DUNEDIN FL 34698

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2002 8:00 am

Secretary of State

(05-08-2002 90028 015 ***150.00

R RARC LM AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'3042 192 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Additisnal
) - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare' .

' s - Streset fﬂe (FT) B umber |s t Accepiagl‘e}%
1907 BARCELONA DRIVE o) rLue
DUNEDIN FL. 34698

/)

City\DUk \E,Qu"-_» FL 259%?8

B. The above named entity su

SIGNATURE

the

rpase of changing its registered office or registered agent, or both, in the State of Florida.

4/ is/n >

Signature, typed or pii r&ﬁgﬁ abﬂé:d?ﬁﬁﬂéab\e. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:_orporatign is eligible to satfsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se- After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [J Detete TITLE . [Jcharge [ Addition
e WAGGONER DARWIN O. e
streer aoress (1807 BARCELONA DR STREET ADDRESS
cov-st-2r - |DUNEDIN FL 34698 CITY-ST-ZIP
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
Jme 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TIILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

mdlcated on this report or supplemgfl
of the carporation or the receiver r/’
changed, or an an attachment

SIGNATURE:

not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

£ pnd acglrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
¢d to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fll othegflike empowered.

ED 9‘/;13'/02, (12D 736-8898

PED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [/

Daytime Phone #

g

>

-
-

CR2E034 (8/01)



