_

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

V48139

WORLD-WIDE RELOCATION SERVICES, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90081 037 ***150.00

Principal Flace of Business

16205 LAKE MAGDALENE BLVD
TAMPA FL 336131230
us

Mailing Address

16205 LAKE MAGDALENE BLVD
TAMPA FL 336131250
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WATKINS, CARLT.  {;
7345 JACKSON SPRINGS RD
STE 3

TAMPA FL 33834

City & State City & State 4. FEI Number Appiied For
59-3129665 1Not Applicable
Zi Count Zi . Count iti
P oMY L P A ‘_9__'-3_"'_79‘_‘_ —« == |-.5. Certificate of Status Desired: - [ - 58'75 A_ddltlonal -
Fee Required
6. Name Znd Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Strest Address (P.0. Bax Number is Not Acceptable}

City

Zip Cade

FL

entity submits this statement for the purpose of changing its registered office gr registered agent, or poth, in the State of Florida.

S — 4//.15/02_

and 1itla if applicable
QO YTAL HEER T SR

Tyl T

L enan e

(NOTE: ﬁaglslared Agernt signatura required when reinstating)

DATE

e;—igl

LR NOWI REE IS $150:00

g
R0

' ,_“:1’:9, R~T§¥; :_;gf_ s

m

. ';I'I.'a>_c'1iﬁﬁ‘g:‘r'éxqufji'ré?r‘iéiﬁt"“gﬁdqeléct'_s té{'.'dé's'c_rh ; ftsf*ﬁay 1,2‘002(Fee’\.“lﬂiwb63556 )e? b fﬁﬁéi‘ﬁﬁna‘gﬁﬁ&?ﬁﬁ f%ga
{See criteria on back) -0 Make Check Payable to Department of State : i e

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TLE Ol change [ Addition | 5
NAME MITULINSKY, RICHARD NAME g
STREET ADDRESS | 16205 LAKE MAGDALEN BLVD STREET ADDRESS é%
CITY-ST-2P TAMPA FL CITY-ST-2P &a
TITLE O] Delete TITLE [dChange [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS

-| -cy-st-zp L. COITY-ST-BP b e . - ) ; . — .
TILE 3 Calete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-7P
TITLE [ Delete TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TME i [ Delete TILE [JChange [ Addition
NAME _NAME " - . . 4
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP - '
TINE O Detete TILE b O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

changed,

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an

SIGNATURE:

or on an attachme

ng does not qualify for the exemption stated in Section 119.07(3)(),
d accurate and that my signature shall have the same legal effect as if made under oal
of the corpaoration of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appear
with an address, with all other like empgwered.

A

ETGNG GFFICER OF DIRECTOR {—

Florida Statutes, | further certify that the information
th; that | am an officer or director
5 in Block 11 or Block 12 if

Yrp3/as

Date Daytime Phene #




