)
#—
5430/

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 09, 2002 8:00 am

DOCUMENT # NO1000004509

1. Entity Name

WINTER HAVEN WARRIORS, INC.

[P T

Secretary of State

05-30-2002 91591 045 ****5] .25

/.

Mailing Addrass

186 WHITE CLIFF BLVD.
AUBURNDALE Fi 33823

Principal Ptace ol Busingss

186 WHITE CLIFF BLND.
AUBURNDALE FL 33823

—

2. Principal Place of Business 3. Mailing Address

DO G 0

Suite, Aptl. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3032984 Net Applicable
d Country Zp Country 5. Certificate of Siatus Desired a 58'75 Additional
. L . - e~ .. L. Fee Required — . . | —
=fe————<=§. Name aht'Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Name
ANDERSON TONY - - Sireet Address {P.O. Box-Number.is Not Acceptable) _— -
! »

186 WHITE CLIFF BLVD.
AUBURNDALE FL 33823

City

Zip Code

FL

8. The above nam|

e&bmﬂs thisslat/g?:r the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Gor [ L F 3a-04
4 OATE

of the corporation of the receiver or trustee empowered 0 axecule Ihis repog as required by Ch
red.

chang_ed. or on an attachment with an address, with all other like em
Sonone: . CEANATARE KECUIRED

SIGNATURE
. Signafixa, ypea a@‘a nama ¥ registered agent and tite § applicable. (NOTE: Ragratared Agert signature required when reinstating)

. . 9. Election Campaign Financing $5.00 may Be Make Check Payable to

N FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fayg;s Department of State

10. OFF'CERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME O pelete TIRE PRESIDENT O Change bl Adoltion | S
NAME HAME s ELIMIO CRUZ %
SIREET ACURESS STREET AD 318 THORNHILL- - 2
ey $r-2° St 28 um_mm_;gwmr %
TILE O elete TME VICE PRESIDENT [Ochange B Acdition |
NAME NAME ROBERT DUNLAP
STREETADORESS | o oo oo msmde e @ o o el STREELAODRESS | CfOE ... D, - ROBINSON - - ——-te =i oo~ [ =
pagsont ov-si-® |49 COLEMAN ROAD — WINTER HAVEN FL 33880

L (1 Detete me; ¢~ | SECRETARY Dlcrange (X Adition
STREET ADDRESS smeeTaontEss | €0 EMILY ROBINSON 1 - -

CITY-ST-2IP CITY- ST-ZP

11013 O ozlete TINE ,r TREASUREY O Crange [ Addition
NAME NAME EREEHEHEN WILKERSON

STAEET ADDRESS gTReeT aporess | 422 HADOW WOOD RUN SOUTHWEST

CITY-§1-2P orv-st.zp | WINTER HAVEN FL 33880

TTLE O Deiete T [l crange £ Addition
NAME NAME

STREET ADDRESS STREET ACORESS

CHY-ST-2P CITY-ST-2P

e 3 Delsta TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hareby certig that tha information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | lurther centify Lhat the information

indicated on this repart or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

apler 617, Florida Stalutes; and that iy name appears in Block 10 or Block 111

MARCH 24, 2002 {863-299-2344)

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER, DIRECTOR

Date Deytime Phona ¥

L=




