2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F89148

1. Entity Name

WARFEL, GOLDBERG, DARIOTIS, WALDOCH & OLIVE, P.A
War ££1, Goldbery, Waldoch & Oliwe, P.A.

Principal Place

of Bugness

ES

Mailing Address

P.Q. BOX 12458
TALLAHASSEE FL 32317-2458
us

5B Eaese Rotnte nla.

3. Mailing Address

——

Suite, Apt. #, etc. -

-~  SuiterApt. #,elc. -7 -

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90100 025 ***150.00

I

IR

DO NOT WRITE IN THIS SPACE

I

Suite 201
City & State City & Stata 4, FE! Numbar Applied For
Tallahassee, FL 59-2201082 Not Applicabie
Zp Country a0 Country 5. Cortiiicate of Status Desired ~ []  $8+19 Additional
32308 UJSA Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e ————— pr—yr——————

DARIOTIS, TERRENCE T
2120 KILLARNEY WAY
TALLAHASSEE FL 32308

R —

_ ¥wmrt E. Coldberg

Pap— — e

Street Address (P.C. Box Number is Not Acceptabla)

| 2039 Cantre Pointe Blsd,, Suite 201 .

C‘f%llahassee FL Z@f %88

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W % Stumt E. Gordborg

#/s/o2

- Signalure, typed or primtad name of registered agent and ttio if appicable.

(NOTE: Ragistered Agent signature required when renstating} DATE

9. This corporation is eligible 10 satisfy its Intangible

" FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do sc. s After MAY 1, 2000 Fee will be $550.00- C 10 _I?rll?:ll|gzn%aéno;z]e:i?;u§::ncing . Egjﬁqohgaegse
(See criteria on biack) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TITLE P O pelote TITLE P,D X change  #fAdcition %
NAME WARFEL, TIMOTHY J. NAME . , e
STREET ADDRESS | 2420 KILLARNEY WAY smeerooress | 2039 Centre Pointe Blwd., Sute 201 3
CITY-ST-2IP TALLAHASSEE FL CITY-ST-Z21P ‘E‘\ij
TITLE T O Delste TITLE T,VvP,D B change [ Additian 5
NAME GOLDBERG, STUART E. NAME . .
STREET ADDRESS | 2920 KILLARNEY WAY sreeraooress | 2039 Centre Pointe Blwd., Suite 201
CITY-ST-2IP TALLAHASSEE FL CITY-87-2IP )
TILE VP " Delete TLE S,D —_— - K change - [T Addition | —
NAME WALDOCH, LAUCHLIN TENCH NAME
STREETADDRESS | 2120 KILLARNEY WAY STREETADDRESS [ 2039 Centre Pointe Blwd., Suite 201
CITY-ST-2P TALLAHASSEE FL CTY-ST-2P
TITLE [ pelute TITLE D O change X Addition
NAME NAME Carolyn D. Oliwe
STREET ADDRESS STREET ADDRESS 20 39 Centre Pointe Bl‘ﬂ. . S-uite 201
SITY-§T-2P ciry-st-2P Tallahasses, FL. 32308
TITLE O pelete TTLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TIME [J Detete TITLE [JChange (] Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP

13, | herely certity that the information suppiied with 1his fing does not qualify for ihe exemption stated in Section 119.07{3X1), 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, 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 @S5

o

e shant &oridbtns

s
4/.!’/0@ ZZ(;.-L«)/oOb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




