2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ﬁ
Mar 03, 2003 8:00 am |

DOCUMENT # H17823 < Secretary of State 2
1. Entity Name 03-03-2003 90423 023 ***150.00
ERIN WARNER HOLDING CO.
Principal Place of Business Mailing Address
4818 GANDY BLVD 4818 GANDY BLVD
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State _ o o o City & State 4. FEI Numger Applied For
T T - T/ - T T [ e "‘59—24501—11- C— .- [ Not Applicabie .| -
i Count i -
op ounty Zip Country 5. Certificate of Status Desirad d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namga= -
! Street Address% Box Number is Not Acceptable)
4818 GANDY BLVD ey IS D LS e .
TAMPA FL 33611 ‘
City ?ﬁo
M 7 o2 22 A FL | 35227
8. The above namead.-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ; 8 /%L(}ﬂ Lty e \mgﬁc_’a Af AR 3 / / /a?d)ol z
l;%ignagﬂr’e‘ Eyped of printad name of r:igis?ered agent and fille if appkcable. (NOTE: Registarad Agent signature required when reinstating) . A DATE v
-FILENOW!! FEE IS $150.00 . o
LR U < 9. El F
After May;1, 2003' Fee will be $550.00 Election Carpaign Financing $5.00 May Be
e A A ust Fund Contribution. Added to Fees
.Make Check Payabile to Florida Department of State
10. L OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P B Delete TITLE DO change ] Addiion | &
NAME CORCORAN, STEPHEN L NAME =
STREET ADCRESS | 4818 GANDY BLVD .. STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33511 CITY-5T-21P a
me O oz Tme O cn O3 Addiion | &
- elete angs
NAME SR J LR LS L0 NAME ©
STREET ADORESS \? & A OG P4 .5;,@ o S5 STREET ADDRESS
| CITY-5T-ZIP - 7";-52772;0,4 S PP P e ROV -ST-UR ). e 2 L — — -
TITLE - O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
HILE O celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-7IP

changed, or on an attachment with an address, with all other like empow

SIGNATURE:

of the corporation or the receiver or trustea empowered to execute this re

ered.

12. | hereby certify_tha_i-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 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 oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




