Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED

g

DOCUMENT # N99000003383 May 30, 2002 8:00 am
b Secretary of State

r A e .
Principa! Place of Business Mailing Address
3909 RODELLA STREET 3909 RODELLA STREET
PACE Fi. 32571 PACE FL 32571
Suite, Apt. #, etc. Suile, Apt. #, etc. . OGC NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEl Number Applied For
- NOT APPLICABLE Not Applicable
Zp Country Zip Courtry 5. Centificat of Status Desied (A feae-ggq:‘ife‘ﬁ“""a'
6. Name and Address of Current Reglstered Agent _ R .. _ .. 7..Name and Address of New Registerad Agent
Name
WARRlCK, DANNY Street Address {P.Q. Box Number is Not Acceplable)
3909 RODELLA STREET
PACE FL 32571
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ) - L/ ’30 ‘9(0 '.“;t-

CR2E037 (9/01)

Slgnature, typed or printed name of ragistered agent and title i applicable. [NOTE: Ragisterecd Agent signature required when reinstating) DATE
RIS ot -,
I S 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
0. . .. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mig - = s s T O Detete TMLE [ Change  [] Addition
NAME WARRICK, DANNY NAME
staeet aooress 3909 RODELLA STREET: =~ STREET ADDRESS
crv-st-2f |PACE FL 32571 - GITY-ST-2P
TITLE D [ Delete TITLE [JChange  [] Addition
NAME WARRICK, EILEEN NAME
sTReeT anoress (3909 RODELLA STREET STREET ADCRESS
_C]JTY:ST:@F — PACEFL 3257_1._:; h ez i S Sk meet T i WCTY-ST- AP frm e rRT R ST w7 e e )
TITLE D [ Delete TITLE [IChange  [] Additicn
HAME WARRICK, KEVIN § HAME ‘
streer aooress (3908 RODELLA STREET STREET ADDRESS
civ-st-zp - |PACE FL 32571 CITY-ST-2IP
TITLE . [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ‘ [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or 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 Black 11 if
changed, or on an attachmepf with an address, with aillother itke empowered. -

i

(,% ; -‘?.,. / - ﬂ{fl__‘?rL\) e () \D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DINECTOR ) Date Day‘lis Phona #

SIGNATURE:

W

wosics



