2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (394120 )
1. Entity Name A r 1 9, 2000 8.00 am
WARBO ENTERPRISES, INC. ecretary of State
04-19-2000 90068 010 ***150.00
Principal Place of Buéiness Mailing Address
1400 LEE BLVD. PO BOX 610
LEHIGH ACRES FL 33936 FT. MYERS FL 339020610
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2386214 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired - $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINESETT, RICHARD W. Street Address (P.O, Box Number is Not Acceptable)
2248 FIRST STREET
FORT MYERS FL 33901
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of chéng‘mg its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and title «f applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Erszt\zzndaénoﬁlrig;u“;n:ncmg O f(%egtt'ohg?;? °
{See criteria on back) O Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPT [ Detets TILE [ change [ Addition
NAME WARRINER, WAYNE NAME
STREET ADDRESS | 4451 DELEON STREET STREET ADDRESS
CITY-57-2IP FORT MYERS FL CIry-ST-2IP
TWTLE Dvs O pelete TITiE O change [ Addition
NAME BOARTS, DAVID NAME
streeT ADDRESS | 107 GEQRGIA AVE STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL CITY-ST-ZiP
THLE [ elete TITLE [ Change [ Addition
NAME i NAME . = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 1 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TINLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP - CITY-ST-2IP
TILE 3 celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: s QIR ED th 12 Joge (941)369-5831

SIGN, El P FFICER OR, DIR| d !
R PP W ¥ Y PR TR St

U

14 19/99)

’
\

GREZE 0



