2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # V48139
1. Entity Name

WORLD-WIDE RELOCATION SERVICES, INC.

ecretary of State

04-21-2003 91071 033 ***150.00

Principal Place of Business Mailing Address
16205 LAKE MAGDALENE BLVD
. TAMPA FL 33613-1250

us

TAMPA FL 336131250
us

16205 LAKE MAGDALENE BLVD

ORI LAR AR

2. Principal Place of Businass 3. Malhng Address/

z _\ff_,)

Suite, Apt. #, elc, Suite, Apt, #, atc,

[0 CHECK HERE IF MAKING CHANGES

“ City & State City & State A 4 FEl Number e _| . [Applied For
T T T o - T -59-3129665- Not Applicable
Zp Couniry p Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
WATKINS, CARL T. Street Address (P.Q. Box Number is Not Acceptable)
7345 JACKSON SPRINGS RD
STE 3

City Zip Code

FL

SIGNATURE

 am familiar with, and accept

Signature, typiicl or printed name of ragistared agent and titls if applicable.

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

A Bl L 3‘.'4"‘:‘1’» ]
$5.00 May'Ba™ "
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

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

ATLERE A P i [ Delete TTLE [ change [ Addition
= "’“ Mnuuusm RICHARD NAME

sTReETADDRESS” | 16205 LAKE MAGDALEN BLVD STREET ACDRESS

orv-st-zp | TAMPAFL - CITY-5T-ZIP

TITLE 7 Detete TILE O change  [J Additicn

NAME NAME

STREET ADDRESS_ . - —_ o e ez [} SIBEELADORESS | — . - i v e

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

TITLE [ delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Changs [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21p ) CITY-ST-21P

TITLE O Delete e [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

12. ( hereby certily that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered 1o 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 att 2nt with an address, with all other like empowered.

SIGNATU

\C\T///u,? Lol Mitts sk

13 -6 /-2SPs

" SIGNATURE AND TYPED OBJFIIN‘I'ED NAME OF SIGN

FICER OR DIRECTOR

Daytima Phone #

s, . >

il
R

s

CR2E034 (10/02)

it

bl

L T



