2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 20, 2003 8:00 am

DOCUMENT # V25561
1. Enlity Name

WORLDWIDE MEDIA, INC.

CTRE S,
RN

Secretary of State

02-20-2003 90126 017 ***150.00

Principal Place of Business
201 N FRANKLIN ST

SUITE 2200

TAMPA FL 33602

Mailing Address
% P.0. BOX 4756

SEMINOLE FL 33775

AL R RO

2. Principal Piace of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-27471 12 Not Applicable
i t Zi t iti
ip Country ® Country 8. Cerlificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name- = -7~ = - - —

WOLFE, DOLPH Strest Address (P.O. Box Number is Not Acceptable)

100 N. TAMPA ST
STE 2700
TAMPA FL 33602 Zip Code

City

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registered agant and tite it applicabla,

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD O] Delete TIMLE %Dhange {7 Addition
it BERKENS, MICHAEL H e Clo Randy  wolke

steeer aooress | P.O. BOX 4756 STREET ADDRESS 1_:9 N.Tomps § y

onv-stzp | SEMINOLE FL 33775 oiry-S1-27 TatP® P 336901

TITLE 3 oelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e e T T e Ooeeer - F e A D Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY - S7-21P BITY-57- 2P

TITLE [ petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE [ Gelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST1-2P

indicated on this report or supp
of the corporation or the recejlg

changed, or on an atta ,..—-:-'-TWW
<A T

report is true and accurate an

Ry

ed to execute this report as required by Chapter 607,
her like empowered.

AT URE REQUIRED

12. | hereby certify that the informafion sup;lalded with this filing does not qualify for the exemption stated in Section 1 19.G7(3)(i), Florida Statutes. | further certify that the information
ementa

d that my signature shall have the same legal effect as If made under oalh; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

er-zdd £
SIGNATURE:

fGNA‘I’URE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Ulos ¥ etr6is
|

v

aa T L OOH) ||

CR2E034 (10/02)




