2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Name May 17, 2000 8:00 am
WARBURTONS ORLANDO, INC. Secretary Of State
05-17-2000 90857 008 ***158.75
Principal Place of Business Mailing Address
11 N. CENTER AVE. PO BOX 607691
APOPKA FL 32703 ORLANDO FL 32860-76€91
us us
] .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FE! Number Applied For
59-28591 13 Not Applicable
Zi i : it
° Country Zip Country 5. Certificate of Status Desired $8'75 Addmonal
. . Fee Required
. - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . IS . Name
WILLE, PATRICIA Street Address (P.O. Box Number is Not Acceptab!e)
11 NORTH CENTRAL AVENUE
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ;ﬂe if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
.8. This corporation is eligible to satisfy ils Intangibl FILE NOW!If FEE IS $150.00 lecti an Finani
»', Taxfiling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1. -Er‘:j:tI,?Sn%ag;e:‘r?;uﬁg:mmg O i?d'gﬂohé?;fe
§» w(Sae criteria on back} Meke Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP 1 pelete TITLE ' [J Change [ Addition
NAME CANNON, JAMES M. HAME
sweeT anoress | 3819 FALLING LEAF LANE STREET ADDRESS
CITY-$1-ZIP ORLANDO FL CITY-§T-2IP
TITLE S 7 Delete TITLE [ Change [ Addition
NAME WILLE, PATRICIA J. NAME
streer aooress | 11 N. CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-ZIP
TITLE P [ Delete ME ! [ change [ Addition
nwe | MCMULLAN, ROGER o NAME i ! .
street anoress | BACK OF THE BANK BLACKBU STREET ADDRESS
CTY-ST- 2P BOLTON, ENGLAND ClTy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TTLE (] Delete TMLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-ZiP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
13. 1 hereby certity that the information supplied with this fiing does not quaiify for ihe exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplems#gl 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 receive o d_to execute this report as required by Chapker 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep 2ES, W) er like empowered. X / . .
SIGNATURE: O e e Wiy E Yy, ﬁ?ggé S5y
RINTED NAME OF sw_mmf OFFICER OR DIRECTOR 7 pawe/ j Dayime Phong # 7




