2000 UNIFORM BUSINESS REPORT (UBR)

WT?]WM AEWDWWE oﬁNlNG QFFICER OR DIRECTCR Date Dayume Phone # 4‘
s} L] L]

CR2E034 (9/99)

1. Enty Name Mar 17, 2000 8:00 am
03-17-2000 90024 015 ***150.00
Principal Place of Business Mailing Address
% TIMOTHY J. WARFEL % TIMOTHY J. WARFEL
2120 KILLARNEY WAY 2120 KILLARNEY WAY
TALLAHASSEE FL 32317-2458 TALLAHASSEE FL 32308-3402
us us ; s .
| c/o Timothy J. Harfel. _c/o Timomthy J, Warfel
__ Suite, Apt. # etc.” L , __ Suile, Apt. #.etc. DC NOT WRITE IN THIS SPACE
2038 Centre:Potnie Boulepard-2039 Centre:Pointeé Boulevard
City & State .. City & State -- 4, FE) Number Applied For
T Tallakasaes, FL T~ “rallahaeses FL -[———————"58-1830020 =it Applicabs
35208 Country Zp Gouatry 5. Certificate of Status Desred [ ?8'35 Additional
i Us. 32308 113 8¢ Tequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARFEL, TIMOTHY J. B75gIgigs3 R0, By Numberis bot A;‘LceptabFe]
2420 KILLARNEY WAY ernitre Pointe Boulevard
TALLAHASSEE FL 32317
ity Zip Code
» | Fallahassee FL 32308
8. The above narpe€i entity submits this hanging its registered office or registered agent, or both, in the State of Florida
f\— .
SIGNAT 4‘% Fegistered Agent 2/1/00
. Signature, ty) eq or pﬁ;d namffoi registarad agent and y if app\lckbla. {NOTE. Regrsterad Agent signature required when rsinstatng) 0aTC
. A erfol
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 ] . - ‘
- ) | 0. Etection Campaign Financing $5.00 May Be
Tax imng requirement and elects to do so. M/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ' Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [JChange [ Addition
NAME BARWICK, WILLIAM LEE, JR HAME
STREET ADDRESS | 4721 OZELL RD STREET ADDRESS
CITY-ST-2If BOSTON GA CITY-ST-7ZIP
TITLE 1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
owy-stmp L | emy-st-ap_ . . - -
TITLE [ Detete TTE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [l cChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-21P
TILE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-71p
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the informaticn
indicatéd 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with an address, with all other like empowerad.
»
CABIN A RS ) ﬁ':% rrheccond - fif .
SIGNATURE: . 5llss. S oo B it A Prnsons 3- 142000 -



