2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000007676

1. Entity Name

WORLD WIDE IDENTITIES INC.

Principal Place of Business Mailing Address
384001 WILLAMSBURG PARK BLVD 384001 WILLIAMSBURG PARK BLVO
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

2. Principa! Place of Business 3. Mailing Address

SN0 - Wi haw umﬁ?x«r\’.%wc\ 2840~ Willomsbuad R MI |I|||“‘ m II“

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90014 009 ***150.00

rOIV4d

DO NOTWRITE IN THIS SPACE

[N

.
3

City & State City & State
_\Ank.s:smﬂ we €L Jaxhson v

4. FEl Number

kL 59 -363 1194

Applied For

Not Applicable

272571 w.S. 32250

Country Zip Country

5. Certificate of Status Desired

C

$8.75 Additional

Fee Required

- = ===--- §-Name and Address of Current Registered Ageny™— ~— ~ -

v .

- - 7. Name and Address of New Registered-Ageat - =~~~

Namec\f\a«r s C. Searcy

SEARCY, CHARLES C
4155 HOLLISTER PL

Street Address (P.O. Box Number is Not Acceptable) \

JACKSONVILLE FL 32267

4155 Hollisker VL,

™ Jaksonvile,

FL | %%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

S1GNATURE%f Q c—f\u—~/

CR2ED34 (10/00)

T

Signaturs, typed or printed name c?r?g’wstered agenﬁd Yo it applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
i ion is eligi sty i i i
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fées
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres ld_tn)i [1 Dalste TITLE [ Change  [] Addition
NAME Charles SWCC;A %‘L RWA, HAME
STREET ADDRESS | DRG0~ 1 WA Mo STREET ADURESS
CITY-ST-z m\\\&, .(_\ 32,‘23’] CITY-ST-2P
TILE lm rp;.qs O Detete TITLE {J Change [ Addition
NAME ald C Pt AV o R, NAME
STREET ADDRESS -y WhiA \amtbu Tae STHEET ADDRESS
Cliy-§T-2p emnlle, L. g 2257 CITY-§T-2IP
~me— - CWe U -Tnllormakiow - OOG<e™ Dokt - - I THE - - - - -[=]-Change - [3-Adaltion
NAME Michael K Julan NAME
STREET ADDRESS | By« U biiawe O Q:,rt Rivd STREET ADDRESS
52| Jacksamitie €l Y22257 ov-51-2¢
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P <
TITLE O Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-stzp |- CY-5T-20
TITLE [ celete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: LA C

13. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementa\ 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OﬂNING COFFICER OR DIRECTOR Data

Daytime Phone #

ot



