) FILED

2001 I:JNIFORM BUSINESS REFORT (UBR) May 21, 2001 8:00 am

DDCUMENT # PO0000015556 Secretary of State

1. Entity Name 02-05-2001 90040 003 ***150.00
J.B. WARNELO ENT., INC.
Principal Place of Business Maiting Address
1725 LIVINGSTONE STREET 1725 LVINGSTONE STREET 9864
SARASQTA FL 34271 SARASOTA FL 34231 -
S S ARGV
Suile, Apl. #, étc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
, Cs5-o9g8it87 Not Applicable
Zip . Country Zp Cauniry 5. Certificate of Stolus Desied ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR S = - — = ) Naine - DA - T T e e :
‘1’%2"&?‘- GJ{;%?EB —— T T =T e T =7 1 syeet Address (P.O. Box NOmber is Not Acceptabla)
SARASOTA FL 34231
. . Clty FL [ Zip Code

8. The above namsd entity submits this statemant for the purpese of changing its registerad office of reglstered agent, or both, in the Stale of Florida.

SIGNATURE ___ ‘
Signahure, typed or prinied name Of regidiared agsnt and tils I applicatla. (NCTE: Registered Agen 5ignalure required when rginstating) DATE
YT ef e T it o EOT [ _ . - . °
9. This corporalion is eligible to salisty its Intangible -~ - “FILE'NOQWII"FEE IS $150.00 10. B - .
- . Election Campaign Financin,
Tax filing requirement and elects to doso. - After MAY 1, 2001 Fee will bo $550.00 Trust Fund Ccr:ntr?buticn o ] i&e%qn'ég Be
L A 2]
{Sea crileria on back) 0O Make Chetk Payable to Department ol State
11. ) COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVILE . /DTE £. . " oekete TE . [ Change [T Addition 5
e JAME> B WO ARVELC s g
SRETADESS | /T 28 IS ENG S STREET ADDAESS 3
CATY-ST-2P j/jz_ﬂﬁ SOT A4 Fr DS 2 b)) CY-sT-71P o
TME . O patate e Jchange [ Addition %
NAME HAME
STRECTADORESS | STREET ADDRESS
CIVY- ST-1iP _ GITY-ST-1P
TILE : 3 oekete TILE {Jchange [ Addition
NAME HAME
STREET ADDRESS | . - o = STREET ADDRESS ™
- CITY-gT-2IP : . _ - DLov-srae . P, e
L TITLE . £3 Delete TILE [ Chenge [ Addion
NAME ' HAME
STREET ADDRESS | STREET ADDRESS
. CITY-ST-71P ] CTY-ST-71P
TME ’ [ petete TITLE : O change [ Addition
HAME MAME
STREET ADDAESS | STREET ADDRESS
CITY - S1- 1P ' CHTY-5T-21p
TnE : Cooeets - - fe - - - £ Change (] Addition
NAME i' . A.. - PR r RAME F. | 2 . - - - .
STREET ADDRESS | . ) - B sTREETAnDRESS | . ]
CITY-§1-2P ' ‘ ’ CITY-ST-2P o v :

13. ! hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 1 1,9.07&3)(5). Florida Statutes, | fusther Gertify that the information
indicatea on this report 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
of the corporation or the receiver or rusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment wilh gy addrass, with all other like empowerad. .
Q//Zté /J/
)

Daytime Phona #

L



