2000 UNIFORM BUSINElss REPORT (UBR) FILED

DOCUMENT # 479549 Mar 27, 2000 8:00 am

1. Entity Name

WARNER & ASSOCIATES CPA, PA. Secretary of State

03-27-2000 90130 007 ***150.00

Principal Place of Business Mailinﬁg Address
1897 PALM BEACH LAKES BLYD. 1897 PALM BEACH LAKES BLVD.
STE. 226 STE. 226
W. PALM BEACH FL 33409 W. PAUM BEACH FL 334033514
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City} & State 4. FEI Nurnber 806 Applied For
‘ 59-1 178 Not Applicable

i . -]~ Count Zip t i
&p ountry ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WARNER, RONALD D. Street Address {P.O. Box Numger is Not Acceptable)
1897 PALM BEACH LAKES BLVD.

#226
W. PALM BCH. FL 33409

City FL Zip Code

8. The above named entity submits this statement for the purp}:se of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signatura, typed or prnted name of registered agant and tie if appllcable {NOTE: Registered Agent signature required when rainstating) DATE
9. This ‘c%orporatign is eligible to satisfy its Intangible F!LEjé NOW!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critefia on back) o Meke Checl”( Payable to Department of State i
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 peste THLE {1 Change  [] Addition
NAME WARNER, RONALD D. NAME
STREET ADDRESS | 1897 PALM BEACH LK BLVD STREET ADDRESS
omy-sT-2¢ | W. PALM BCH. FL CITY-§T-2IP
e 3 oele TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . -l CITY-ST-2IP
DT 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
TITLE [ pelete TITLE [J Change [ Auddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-5T-2IP
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-2IP CIy-ST-21P
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CiTY-81-2P

13. | hereby certify that the information supplied with this flling dpes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reort is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered o execute this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 11 or Block 12 i
changed, or on an atta ent wit addrass, with all ertike empowered.

RN AQTER v l /
SIGNATURE G N _3)13/200p
F SIGNING OFFICER OR DIRECTOR ! Pate Dayume Phone #

SIGHATURE A ; nh\é/h{‘

CR2E034 (9/99)



