2000 UNIFORM BUSINESS REPORT (UBR) 4

b May 04, 2000 8:00
a am
WARWICK ENTERPRISE CORPORATION S y Ut £ S
ecretary of State
13- e ok 3k
Principal Place of Business Mailing Address 04-13-2000 20040 003 150.00
11003 ASHBOURNE CiRCLE 11003 ASHBOURNE CIRCLE
TAMPA FL 536245201 TAMPA FL 33624-5201
11003 ASHBOURNE CiR| /003 ASHBOURNE CIR, .
Suite, ARt ¥, 1o, Suite, Apt. #, etc. DQ NOT WRITE iN THIS SPACE
——— —
Clty & Stat City & Stale 4. FEI Ny Applied Far
TQ.M%CI 1 F~ L-‘ mMPA 3} 'PL 5}:“ - 3632' I q 3 Not Applicable
Zip Country Zi| - Country L el : : $8_75 Additional
3 3 62')"‘ U SA sg 6 2 q_ USA 5. Certificate of Status Desired O Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Soavn <
DA GOSTA' WERNER JOSE R Street Address (PO, Box Number is Not Acceptable)
11003 ASHBOURNE CIRCLE
TAMPA FL 33624-5201
City FL ‘ Zip Code
8. The above named entity submits this statement foythe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / A Z Q Werner Jose R Da CosTa. 4-l0-2cco.
Sign':{tue_ typad of prnted narna of registered agent and thls 1f Bpplicable. (NOTE: Regisiered Ageni signature required when reinstating) DATE
9, This corporation is eligible to saisfy its Intangibla FILE NOW!!! FEE IS $150.00 i . P .
Tax fi Iing re;quiremen! and elects to do so. After MAY 1, 2000 Fee wili be $550.00 0. %I::: Ig:“%a&i?:?;ugﬁmmg O fdsd.giomhégf ¢
{See criteria on back} Make Check Payable ta Department of State
1. ' ﬁ_ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
T PRrRes DT [ Delete i OlChange [ Addition | &
NAvE werner Jose R.DA COSTA NAME : 3
STREETALDRESS | ${ OO D ASHBOURME Cii STREE] ADRRESS §
oY-ST-2P v CTY-$1-2P w
awpa, Fl. 33624 : g
THLE Vice. Pres)dewl 3 Detete e Clotarge [ Addition | O
we | ROSa. M,.CoSTg e
| oo ASiBOURNE cin s
. | Todrpa 3362 = - =
TINE ! * 3 0 Delets TILE [ Crange [ Addition
NAME S NAME
STREET ADDAESS ST STREEF ADDRESS
eire -57-2ip R CITY-ST-2P '
TILE s ' [ Delste TITLE [ Chenge [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-SE-21P
TTLE ' : [ velere TIME [Ichange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIY-51-21 CiTY-§r-2P
TIME ) [ Delete THLE FlChange 3 Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P GITY- ST-21P
13. 1 hareby certify that the Information supplied. wiu;—this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further Gertily that the information
indicated on this repert oF supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this raport as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12§
changed, or on an attachment with ap-&ddress, wilh al! athgylike empowered.,
SIGNATURE: s 4-10-00 (812)963-1708
SIGNATURE ARN TYPED OR PAINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dale - "Baytene Phona #




