2003 NOT-FOR-PROFIT CORPORATION Mar 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) = Secretary of State

- 02-03-2003 90315 031 ****g].25
DOCUMENT # N01000008375
1. Entity Nama
THE WARLOCKS M.C. OF HERNANDO COUNTY, FLORIDA, |
NC |
~ Piindipa PIace Bl BUSIAGSS MEITg Address —er T T T : -
15465 WISCON RD 15465 WISCON RD
BROONSVILLE FL 34613 BROOKSVILLE FL 34613 vovvaveyY
e OCRAD
Suite. Api. ¥, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI N.umber 01%73 Applied For
Not Applicable
Zip Coumw, ‘ ap ' Country 8. Certificate of Status Deslred O ffe Zg;ﬁmm
& Nnrm and Addreas of Current rent Reglstered Agant 7. Name and Address of New Reglstered Agent
== e . i T TOTTL mim e Name T AEmam— e S RE ol e e mmp ome — = m—l]
DUPREE, KEVIN - Street Address {P.O. Box Number is Not Acceptable}
15465 WISCON RD
BROOKSVILLE FL 34813 ,
City F L 2Zip Code

B. The above named entity submils this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

’Q‘ﬂq‘tko N - (\BK‘A 02 s

SIGNATURE ;
agenl and tittp il spplicable. {NGOTE: Ragistared Agant SiGnatine Fecused when [ansiating) ﬁATE \ - i
9. Election Campaign Financing . $5.00 may Be Make Check Payable to
FILE NOW: FEE | 1.25 g . ay
E : S ss Trust Fund Contribution, a Added to Feas Florida Depanment of State
10.‘ OFFICERS AND DIRECTORS 11. . ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 10
E v . 8¢ Delets 1113 V’ Ce PRESI1 DOV @Chage O Adgiion |
NAVE FORYSIAK, KRIS NAME “Rprd /». STrYsko 8
sTheET ADDRESS | 10477 VENTURA DR STREET ADORESS | o T4 melo 3. N
o572 | SPRING HILL FL 34608 ‘ 5w | Groveland £l 34738 g i
TITLE DsT ? 2 pesete TILE O chenge  [J Addition g
NAME DECKER, LARRY NAME '
stageT aconess | 1083 MARLOW AVE STREET ADDRESS
GTY-31-21P spmm HILL FL CITY-ST-2P .
" me PD Y Do KTm |- ~ O Change L Addion 1~

HAME DUPREE, KEVIN P NAME .
streeT apoRess {5151 TEATHER ST STREET ADORESS !
cmv-st-2¢ | SPRING HILL FL 34608 ‘ cTY-ST-2P T :
TITLE O Detee TITLE . Dl Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-21P . ’ CITY-ST- 21
mE - 7 Delete TILE = O crange  [J Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-ZIP CITY-ST-2P
THLE O pélere THLE - O Change [ Addition
NAME . NAME . -
STREET ADDRESS STREET ADDRESS
CITY-87-2P . I CIrY-sT-ap . PR
12. | hereby certify Ihat Ihe information supptied with this fi !mg does not quality for tha exermnption stated in Section 119.07(3){), Florida Statules, | further‘éeiti'fy that ths information

indicated on this report or supplemental report is ua and accurate and thal my sigraiure shall have the samae legal effact as if made undar oath; that | am an officer or diractor

of the corparaton or the recaiver of trustee empawerad (o exscute this report as required by Chapter 617, Florida Statutes; anct that my name appears in Block 10 or Block 11 If

changed, or on an attachment wilth an addrass, with all other like empowered.

. TR iR E
SIGNATURE: XS IEE REQIUIERER Nzlon 290 (RY-RAK0
AR AN TYPED GR FREITED NAME OF BHGNI FICER OR DIRECTOR . \Data & . Daytima Phona &




