2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M24136 FILED
1+ Entty Name Mar 29, 2000 8:00 am

WARREN CAPITAL CORPORATION. Secretary of State

03-29-2000 90033 047 ***150.00

Principal Place of Business Mailing Address
1542 MEDICAL LANE 1642 MEDICAL LANE
STE B STE 8
FT MYERS FL 33907 FT MYERS FL 33907-1109
us us
G - Gars D Y lgiagiey ”"m“ "I “I II "I "" ” ” ” I’m III" mu '"I
But Daveurap B\ P sow fourty Mocgeo BLuP.
Apt. #, etc. Guits? Apt. #, ete. DO NOT WRITE IN THIS SPACE
/00 el
City & State City & State 4, FEI Number Applied For
M/ﬂ‘vﬂ/, FL /7/”—”/, FL 59-2605723 Nol Applicable
Zip . Countr Zip Counptry " ) $8.75 additional
?y/(é {}Ju4 fj/f( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - ———— e - . Name -
WARREN’ RICHARD Seel Address {P.C. Box Number is Not Accepiable)
1642 MEDICAL LANE

gTTEM?’ERS FL 33007 Z}’aa Joursy Pgerams Blud Soire /gc:
Y A 1 FL | 3350 ¢

8. The above named entity submigs this stgtement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

[l Cridleg - st len 3/R2 /2000

SIGNATURE

Signature, typed or panted name of registerad agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) Fd DATE/
B Trsion s gt o IO | Ay o000 Fee i peggBog0 | 10 EovionCamadon Erercioy - $5.00 ey e
g e . ' . Trust Fund Contribution, 3 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete e Dcnange [ Addition
NAME WARREN, RICHARD NAME
swReeT ADDRESS | 1642 MEDICAL LN STE B STREET ADDRESS |9 o SOUTHY Proetnns 8LV, Svi7e 700
CITY-ST-21P FT MYERS FL 33907 CITY-5T-2IP A Ao r rL . .? 7 /((
TILE [ pelete TILE : O change  [J Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-§7-ZIP CITY-ST-ZIP
TITLE ) O Delete TITLE [Jchange [ Addition
NAME .- - KAME -
STREET ADDRESS STREET ADDRESS
CrTY-s1-2IP CITY-ST-2IP
THLE O Deiete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE 7 petete TITLE O change [ Addition
NAME -t NAME
STAFET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
—
TITLE [ Delete TITLE [ Change  [.] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurale and that my signatura 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 egapowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an addy#ss, wilh all gther Jike empowered.
SIGNATURE: 0 A Natrren _?,Ji%aw SN2 A~ 2P Po
. INTED HAME OF SIGNING OFFICER OR DIRECTOR /e Daytime Phons #

URE AND TYPED OR




