2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT #

1. Entlty Name

Secretary of State

NO100000837
THE WARLOGKS M.C. OF HERNANDO COUNTY, FLORIDA,

h

05-30-2002 91600 024 ****5] 25

Princlpal Place of Business Mailing Address
15465 WISCON RD 15455 WISCON RD
BROOKSVILLE FL 34613 BROOKSVILLE AL 34613
2, Principal Place of Business 3. Malling Addrass
Suite, Apt. ¥, etc, Suite, Apt. ¥, etc, DONOTWRITE INTHIS SPACE
Cily & State City & State 4. FEI Number Applied For
: 0\(" Qb lo a.\d‘-' % Not Applicable
Zip Country Zip Couniry $8.75 Aadiional
5. GCoertlficate of Status Desirad ] Fee Required
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Reglstered Agent
e ——— o — L . Narne - _— L ]
DUPHEE, KEVIN Streat Address (P.O. Box Number is Not Accaptabla)
15465 WISCON RD l
BROOKSVILLE FL 34613
City F L Zip Code
8. The above namsd enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
LV - . *
SIGNATURE X : L\\ab\ Qn
Gignature, or printed rime of registored Sgent and 1k ¥ sppicats. (NOTE: Rogistered Agent vipneirs requred whon reirsiating] V patk -~
N
. 9. Election Carnpaign Financing $5.00 may Bo Matkea Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 10 Feus Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE O Delets - me D [Vice ~Presiderd O change P Addition 5
NAME ot RAME KR‘S FoRYsiar . &
STREET ADORESS STREETADDRESS | K@y ).\, ta. Dvide 5
ony-s1-zp oSt | Sowang HIWW L EL 3%GoR 5
TITLE - T Delete S'Q c. +Ke_r, ] Changa mddhim O
STREET ADDRESS 09T Laﬁlﬂw Qlre
eTY-§1-20 _i'ﬂ_Ll_'lz}‘; £t L£f Foiel &
TLE T Delete ' . Ol crange ¥ Addition {
-‘NAMI:”“ - S T 2 = eI o = =, B s ':Ktmw-&_‘b_uphw:&fcf‘(kzw it - SR == =
S 151 T"—%\*\-{_\ﬂ <v
STREEY ADDRESS -
oITY-§T-2P gf-'”‘“_g LTS A VY box
e £ Delete 7 Change_ [ acition
NAME o
STREET ADDRESS
CITY-ST-21P "
TME (7 Detete il (3 Change L] Aduition
NAME NAME
STAEET ADORESS e P S LADDRESS. | S
CCMYSTRR e f 0 g = EBoo- 4 e et Y R e [ = ~ - =l
TNLE 0 elsta TIE DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2p CITy-57- 21 T
12. | hargby cenity that the information supplied with this ﬁ.ling does not quality for the exemption stated in Section 119.0?&3}(0. Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report i trus and accurate and that my signature shall have the same legal effect ag it made under oath; that | am an officer or director
of tha corporation or the receiver or tusice empowerad to executs this report as required by Chapter 817, Flarida Statutes; and that my name appears in Btock 10 or Biock 11 if
changed, or on an attachmenl with ant address, with all other like smpowarad,
SIGNATURE: _XSISNASHRE REQUIRED S\ oy (352) eay-5020
SIGNATL QF GIANING OFRICER O DWECTOR - " Ouiw Y A Diytimo Phone #




