NN 1 —y 1] |

_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V25561 Feb 01, 2000 8:00 am

e Secretary of State
WORLDWIDE MEDIA. INC.
02-01-2000 90142 002 ***158.75
Principal Place of Business Mailing Address
300 HYDE PARK AVENUE S. #220 % PO. BOX 4756
TAMPA FL 33608 SEMINOLE FL 33775 JUDIADD
01N+ Frpabin Sheeck
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Sude_22%0
City & St ~ City & State 4. FEI Number Applied For
amps, Elda 59-2747112 el
Zip Country Zip . Couniry - . $8.75 Agditional
3 3H02 0 SH 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t R ST ' | Name B 1 .
_ Fradsloh T2 WolR

PENA’ MARK Street Addrpﬁf (P.%,Box htmber ‘ngmg)

300 HYDE PARK AVENUE S. 2ot N. Eranklin “Sute 2200

STE 220 1

TAMPA FL 33606 5 | 20 Code

—
Terpe FL | %5502
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE E \u“‘%[‘ 91 . L\S‘(j‘ | ./f3 /3 108
Signature, typed or print f gagiste 1t ar i it NOTE: Registarad Agent signalure requirad whi instating) DATE
g @, typed or printe ameo?csnzd.i?ﬂam W‘crﬁ { egistarad Agent signatura requirad whan reinstating
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Elost I .

" ) . Election Campaign Financing $5.00 May Be
Taxﬂhng rgquwemen\ and elects to do so. m After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution., 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PD O Delete e [ Change [ Addition
NAME BERKENS, MICHAEL H NAME

sTReeT ADDRESS | PO, BOX 4756 STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33775 CITY-ST-2IP

TME [ Detete TME T change T Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

mE . . e e e ez Detete ~J me - e - - [change - [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51-7iF CITY-s1-2p

TITLE [ pelete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE [ Delete TITLE [ Change [ Acditior
NAME NAME .
STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CiTY-57-2IP

TITLE . [ pelete TITLE [ change [ Additior
NAME : ’ NAME

STREET ADDRESS L - STREET ADDRESS

CITY-ST-7IP .~ . CITY-S7-2IP

13. | hereby certify that tha informafion sfipplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or sugblemgntal report | e angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recgiver g this reporl as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmén sHmpowered,
1 POy S
ATt
N B o/ 1 AR v e

i = o [RED / A Japen  S)3 26250

SIGNATURE:

Z SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




