2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P990000091 78 Secretary of State
1. Enlity Name 05-02-2003 90227 023 ***150.00
WARLOW DEVELOPMENT, INC.
Principal Place of Business . Mailing Address
79 WEST ILLIANA STREET 79 WEST ILLIANA STREET
ORLANDO FL 32806 ORLANDO FL 32806
2. Principal Place of Business 3. Mailing Address ll"""l “l ’l"l |||" |Iw "m "m ".Il"”l m" ul" 'IIIJ 'lu I“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

. .

City & State City & State 4. FEI Number Applied For

e 59-3553667 Ngt Applicable

Zip Country e Country 5. Certificate of Status Desired a $8.75 Additianal

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e - - JMNeme_ . __ _ R P VRS S (S,

WAHLOW THOMAS PICTON IV
79 WESY ILLIANA STREET
ORLANDO FL 32808

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

' 5 City ; FL Zip Code

B. The above named entity submns 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 obhgauons of regist
/-» 9/ 29/03

SIGNATURE
L ryped or pnnlad name of ragistered agent an tle if applicable. {MOTE: Registared Agent signaturs required when reinstating) [DATE
FILE NOW!I! FEE IS $1 50.00 e Fi
9. Election Campaign Finangin
. After May 1, 2003 Fee will be $560.00 TrustIFund Cc?ntr?bution. " Od fd?:llgi(tlohg?ésa ©
Make Check Payable to Fiorida Department of State |
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS O Delete TME [ Change [ Addition
NAME WARLOW, THOMAS PICTON IV HAME
streer aconzss | 306 EAST HARWOOD STREET STREET ADDRESS
CITY-§1-21P ORLANDO FL 32801 CITY-ST-2IP
TTE ' [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [ change  [] Additian
NAME N o ] NAME
STREET ADDRESS ’ D STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP l CITY-5T-2IP
TILE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 112.07(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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, ¢r on an attachrment wiﬂj\ an add | other like empowgred.
SIGNATURE: __ SICETTURE BB st Uhalys 7843445

SIGNATURE AND TYPED OR PRINTED NAME OF SIG"ING QFFICER OR DIRECTOR l Dﬂtal Daytirng Phone ¥

HAOMULY

AV

CR2E034 (10/02)



