2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

FEPAGHEN

DOCUMENT # V14274 = Secretary of State
1. Entity Name 03-12-2003 90076 048 ***150.00
WORLD WIDE AQUATICS, INC.
Principal Place of Business Mailing Address
10500 UNIVERSITY CENTER DR 10500 UNIVERSITY CENTER DR
STE 2%5 STE 295
TAMPA FL 33812 TAMPA FL 33612
Us us
2. Principal Pl_a_c_:e of usin'ess 3. Mailing Address
. . r .
10) 6] &elamm QC{ oIS~ @amm V24
S“'tg}pﬁ:’ etc. Sulte. Aft §. etc. Ef@r( HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
' Q n\P\ P I bﬂpﬂ P/ 650313759 Not Apglicable
Z i Countr Zi Cauntr iti
: X iy Y 5. Certificate of Status Desired O $8.75 Additional
(0 3 LO 33&3 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
IFE . R — © Name . - B - -
LEVTNE, ROBERT E5Q Street Address (P.O. Box Number is Not Acceptable)
NEWMAN LEVINE METZLER & SVERMAN
400 N TAMPA ST STE 2900
TAMPA FL 33602 City FL Zip Code
BE.N The:above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. ihe.obligations of registered agent.
SIGNATURE
“ ' Signalure, typsd or flrinled:namﬂ of regfsiered agent and litls if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
e \.'hF’LMg N?“:[::IIS‘ '::EE I_SHN Sgsgg 00 9. Election Campaign Financing $5.00 May Be
- Aiter May 1, e will be - Trust Fund Centribution. Added to Fees
Make.Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
ME P [ Detete TiTE P B Thange [ Adeition g
v LEVINE, MARC i Marc LeMine ,, 50 g
streeT aporess | 10500 UNIVERSTIY CENTER DR, STE 205 STREETADDRESS | b 1S égfvan-m ¢ 5
orv-sT-zp - [ TAMPA FL 33612 CITY-ST-2IP ] [<T1.¥a% Y FT \3&5@34 cI?\-rl
TITLE 3 pelete TITLE v [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME B w s ers — o L NAME  m e ae me  o - P e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
NLE O Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ petete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2ip GITY-5T-21P
12. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. [ further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same lega! 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowared.
SIGNATURE: L?) 7/03 (23)884cmno
Toata Daﬁ:me Phona #




