2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 13, 2003 8:00 am

DOCUMENT # P93000039051 Secretary of State
1. Entity Name e 05-13-2003 90048 015 ***150.00
WORLD ONE TECHNOLOGIES, INC.
Principal Place of Busingss Mailing Address
6491 POWERS AVENUE 6491 POWERS AVENUE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt{ Number Applied Fer
NOT APPLICABLE Mot AnpTeane
Zip _ C?unlry o Zip | Country 5. Certiicate of Status Desired [ |§e8e--H,£q Lﬁ?edci!tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSIP’ CERMIN Street Address (P.O. Box Number is Not Acceptable)
6491 POWERS AVE :
JACKSONVILLE FL 32217
City FL Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
-3 Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00
M -, . . . . Fi .
At My 1, 2003 o wil e $550.00 S Sacir Corgaon P $8.00 vy o
Make; Check Péyable to Fiorida Department of State '
10, <deei -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE e fiP ° ] Delete TTLE [J Change [ Addition
wme - ') CERMIN, JOSIP : NAME
staeet apoRess | 13823 SCHOONER POINT DR STREET ADDRESS
cmy-st-zr | JACKSONVILLE FL 32225 ' CITY-ST-2IP
TME VPST O Delete TITLE : [ change [ Aadition
NAME CERMIN, CHRISTINA NAME
staeer anoress | 13823 SCHOONER POINT DR STREET ADDRESS
arv-size | JACKSONVILLE FL 32225 _ Jomsw ,
THLE [ pelste TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIILE O Delete TLE ' O Change  [J Addition
NAME ' NAME
STREET ADDRESS g STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE O velete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied 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 report or supplemental repert is irue 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 of the receiver or trustee empowered to execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdresé, pith all other like erapowered.

WL PV ANRED %b/_‘)q/fz% Q.- 2733545

Daytime Phone #

SIGNATURE: ___ SIGNAUY

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

~

CR2E034 (10/02)

>



