2000 UNIFORM BUSINESS REPORT {(UBR)

FILED
DOCUMENT # 459148 Feb 26, 2000 8:00 am
THE WARREN AGENCY, INC. Secretary of State

02-26-2000 90077 013 ***150.00

Principal Place of Business Mailing Address
i3ia DAK ST PO BX 1868

madnn FL 3290 £0-PON-5384
- MELBOURNE FL 32902-1868 . fe - .
us bud{i.\.’l}'{”
0. Pos 1369
Suite, Apt. #, etc. : ‘1 Suite, Apt. #, etc. DG NOT WRITE IN THIS SPAGE
City & State T ‘ﬁ;]y & State 4. FEl Number Apolied Far
ef buuuru. f FLJ - 59—1544828 Not Applicable
Zip Country Zip . Country " ) $8.75 additional
_ . 39403 - | LY 5. Certificate of Status Desired O Fee Roquired
- 6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
_ - . - - _...-.-— Name -
NEWTON, SHEILA D :
Street Address (P.Q. Box Number is Nat Acceptable)
1318 OAK ST
MELBOURNE FL 32901
City FL Zip Code

8. The above namad entity submits this Statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed ar pnnted name of registered agent and titla if applicable. (NOTE. Registered Agent signature requirad when reinstating DATE
9. This g_orporalipn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criterta on back) ) #ake Check Payable to Department of State
1" " OFFICERS AND DiRECTORS 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D 1 Delete E O] Change [ Addition
NAME WARREN, DAVID D NAME
streeT aporess | 7968 TIMBERLAKE DRIVE STREET ADDRESS
CITY-ST- 2P MELBOURNE FL CITY-ST-2IP
TILE PCEOQ . [ Delete TLE [Jchange [ Addition
NAME SHEILA D NEWTON NAME
sweer aooress | 97 NIEMIRA AVENUE, UNIT C STREET ADDRESS
GITY-ST-2IP INDIALAUTIC FL CiTY-ST-ZIP
TTLE ' S 1 Delete TILE O Change [ Addition *
wme | WARREN, BONNIE JEAN . . NAME )
street aooress | 7968 TIMBERLAKE DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-7P GTY-S$T-2P
TITLE [ pelgte TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ? STREET ADORESS
GITY-ST-2IP CIY-ST-2IP
TITLE ‘ [ pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the intormation
indicated on this repart 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 to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SURALT O Na e S halaib. Newtow, Presidnt  9digons 341.951.3333

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR . Date Daytimeg Phone

CR2E034 (9/99)



