2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 463947

1. Eniity Name

JUDGE & WARREN, P.A.

Principal Place of Business

«3 SILVER BEAGH AVENUE
'''' BEACH FL 32118

Mailing Address

315 SILVER BEACH AVENUE
DAYTONA BEACH FL 32118-4839
us

FILED

Apr 25, 2000 8:00 am

ecretary of State

04-25-2000 90035 050 ***150.00

- v

S ISR
315 Silver Beach Ave. 315 Silver Beach Ave.
Suit.e, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite A Suite A
City & State City & State 4. FEI Number Applied For
Daytona Beach, FL Dayvtona Beach, FL 59-1559852 Not Applicable
Zip Country Zip Country o . $8.75 additional
32118 USA 32118 USA 5. Certificate of Status Desired a Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WARHEN' DAN R. Street Address (P.O. Box Number is Not Acceptable)
315 SILVER BCH AVE.
DAYTONA BCH FL 32118.

City

Zip Code

FL

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.
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" FLE NOWIl FEE 15.$150.00°%
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Tax fiing; 72 gl v her MAY:1,2000°Fdorwill be 550,00

(See crite @Y Maké Check Payable.to Departient-af State! |t ewls Bl L G 1 P TR
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119 R
TITLE PD [ Delete TITLE [ Change [ Addition | &
NAME WARREN, DAN R RAME =2
street aooress | 315 SILVER BEACH AVE. STREET ADDRESS y:
orv-51-2¢ | DAYTONA BEACH FL Oy~ §T-2IP N
TImLe ST [ pelete TITLE [ Change (] Addition <
NAME MANNING, LINDA L NAME
sTrREeT ADDRESS | 2379 OLD TOMOKA ROAD STREET ADDRESS
cmv-si-zp | ORMOND BCH, FL 00000 CITY-§7-2P
TITLE O pelete TILE - ) M Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TIME O pelste TITLE (] change ] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2F CRY-ST-ZIP
TilLe O pelsta e [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2P
TITLE 7 Delete TITLE =~ - T [Jchange [ Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTy-§T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or_{he receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an § ent with an address—vigh all ajhepl

SIGNATURE:

ike empowered.
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