FILED

_2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am

' "R -

DOCUMENT # J93365 Secretary of State
1 Sy e i 06-20-2001 20002 039 ***158.75
WARBURTONS ORLANDO, INC. e '

Pringipal Place of Business Maling Address S~
11 N. GENTER AVE. PO BOX 80769t T
APQPKA FI. 32X3 ORLANDO FL 32860-7651
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. BO NOT WRITE iN THIS SPACE
City & Siato City & State 4 FErNumber  50-9859113 Applied For
L Mot Appricabls
Zio Country Zp Country 5. Certificate of Status Desirad @/ $8‘75 Addm" nat
. Fee Required
6. Neme and Address of Curreni Registered Agent . —— . __.~.7. Nama and Addreas of New Reglstered Agent- = =
- ‘Nameé ~ ~ T~ B : : ’
MLLE PATRICIA - S Addr P.O. Bax Number is Not Acceptable)
11 NORTH CENTRAL AVENUE | Street Address (P.0. Box Number is Not Acceptzble
APQPKA FL 32703
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatie, Typed or printad rems ol aigisterad posn anc title it spphcabls. {NOTE: Ragitlarad Agar Sgraturs reduired whar rrsiating) DATE
9. This-Corporation is eiigiole 1o satisly its Intangible FILE NOWI!! FEE IS $150.00 .10, Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do s0. After MAY 1, 2001 Foe will be $550.00 . Trust Fund Contribution. 0O Added Io Fes
-{Ses criieria on back}— —— -E— |~ -Make Check Payable to' Department of State~. |~ — ———— ~-"- T T
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE v [ Detete TE O Change [T Additien
NANE CANNON, JAMES M. HAME
seer aopeess | 3819 FALLING LEAF LANE STREET ADDRESS
cmv-s1-20 | ORLANDO FL Cilv-§1-2p
mE S O Detete e J Change  [J Addition
NAME WILLE, PATRICIA J. NANE
sineeravoness | 19 N. CENTRAL AVENUE '} swaee anoResS
CIvY-51-ZP APOPKA FL LIFY-5T-2P
MNE B —_ e . [ detste- - e - . . [Jcrange 3 Addtion
e MCMULLAN, ROGER o ] . e ]
smeeranoress | BACK OF -THE: BANK-BLACKBU- = e e R SR ADDAESS | T .
ore-st-z¢ | BOLTON, ENGLAND QTY-ST-2P
TLE ’ T pelee e [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-21P CITY-ST-21P
TINE O Detete TITLE [DChange [ Aaditlon
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2P Y- Sr-zp
TILE [ peiete TME . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P ChY-ST-2P
13, !'heraby certify that the information supglied with this ﬂllng does not qualify for the exemption statad in Section 119.0?1'3)(9. Florida Statutes. | further certify that the information
indicated on (his rapont or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trugiee-= ed 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears.in Block 11 or Block 12 it
changed, or on an attachmant with.a o6 al Ijpo egfowered. U/h/ /
2 - , ?g' .
SIGNATURE: 4 / é Zeb/ (4o 7> ¢ 530
: RE AR AR OR PRI SIGMNG OFFICER OR DIRECTOR / Déts \._  DextinGPhonas

CR2E034 {10/00)

L

it




