2001’ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 459148

1. Entity Name

THE WARREN AGENCY, INC.

Principal Place of Business

1218 OAK ST
MELBOURNE FL} 32901
Us

Mailing Address

PO BX 1868
MELBOURNE FL 32902
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90060 014 ***150.00

902434

AN G IIBIIII\IHI!IIHIII

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number  §Q-1544828 Applied For
Mot Applicable
Zip Country Zip Country O $8.75 Additicnal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——— V*Tdﬁ'k S g Dy

T e et 7 by T

JeNaAMg e, -

_— — g e - i

NEW I\ ON, SHEILA D Street Address (P.O. Box Number is Not Acceptable)
ree ress RN X INU I ceptable
1318 OAK ST p
MELB‘OURNE FL 32901
City FL Zip Code
8. The above hamed entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE _
}Slgnalur& yped or printad nama of registerad agent and titie if applicable. (NOTE: Registered Agent signature required whesn rsinstating) DATE
|
. s o \ "
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

(See criteri}a on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 i, -
TMLE D [ Deiete TILE Yiet-Vres: dint [l Change [ Addition 8
N WARREN, DAVID D AME Bethaxy M. Browr S
street aboress || 7968 TIMBERLAKE DRIVE staceraooness | 19200 3., 194Hs Coust E-_;
CITY-ST-2IP MELBOURNE FL ov-stze | Miama FL 33]'-}1- a
TLE PCED O Delete TITLE Clchange [ Addition EI\Z;
HAME SHEILA D NEWTON NAME

streeT aooress || 97 NIEMIRA AVENUE, UNIT C STREET ADDRESS

CITY-ST-2IP INDIALAUTIC FL CITY-ST-21P

TITLE ST [ Dalste TITLE [} Change [ Addition

NAME WARREN, BONNIE JEAN NAME

STREET ADDRESS | 77968 TIMBERLAKE DRIVE - e —ate o R STREFT ADDRESS® — -
CITY-ST-2IP MELBOURNE FL CITY-§7-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME ! NAME

STREET ADDRESS |- STREET ADDRESS

omy-st-ze | GITY-§7-71P

1LE ! O elete TITLE ] Change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

omy-st-zP | CITY-ST-7IP

TITLE ‘ {7 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2iP CITY-5T-7/P

13. | hereby cbrmy 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 iniormation
indicated on this report or supplerental 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, ar on an attachmen! with an address, with all other like empowered.

bt i Aot

\
SIGNATURE:

AL 1. o 331.951.2333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

I



