WARRICK, PETER

—_—- - - - - = === - - = - - - = - - -~ m-ER
FE]
' DOCUMENT # NOOO00005269 . FILED
1. Entity Name
L]
PETER WARRICK FOUNDATION, INC. Jan 12,2001 8:00 am
* Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90002 009 ****70.00
"—"“-'"-—-—._-.._' —— - — —_— =
10235 WEST-SAMPLE*ROAD "= — ~ =~ 10235 WEST SAMPLE ROAD
SUE 206 SUITE 205 -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
E o 5 A O O
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-/0 373 9 71 Not Applicable
Zip CO””W Zip Country 5. Certificate of Status Desired fesalgesq L,::j:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

1419 8TH AVENUE EAST
PALMETTO FL 34321
City FL I Zip Code
8. The above namad enlity subimits this statement for the purpose of changing its registered office or registersed agent, or both, in the state of Florida.
SIGNATURE :
Slignature, typed ar printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE,
— |
FILE NOW: 9. Elegction Campaign Financing $5_00 May Be Make Check Payab[e to ]
FEE IS $61.2$ 70 . 0"!) Trust Fund Contribution. Added to Foes Department of State ]
— |
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Delete e O Change [ Addition | S
: WARRICK, PETER AV 2
STREET ADDRESS | 10235 WEST SAMPLE ROAD STREET ADDRESS >
orv-s-2» | CORAL SPRINGS FL 33065 gy-s1-2¢ i
o™
TITLE D O Delete TILE Dl change (3 Addition | &
NAME WILLIAMS, JOANNE NAME
sTreeT a0oRESS | 10235 WEST SAMPLE ROAD STREET ADDRESS
omy-sT-2F | CORAL SPRINGS FL 33085 CITY-57-2F
TITLE D [ Delete TITLE [ change [ Addition
NAME HAIRSTON, MICHAEL NAME
STREET ADDRESS | 10235 WEST SAMPLE ROAD STREET ADGRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-5T-2P
TME {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O Delete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
THLE O oelete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I nature shall have the same legal effect as it made under oath. that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, with all other like empowered.

indicated an this report or supplemental report is true and accurate and that my sig

changed., or on an attachmes

SIGNATURE:

M00ATRAD WRie2) DV o Williags

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

Dr/os/or
Dad

Daytime Phone #




