e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O0000050713

1. Entity Name

WARRINGTON VILLAGE PROPERTIES, INC.

T

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90071 016 ***150.00

Principal Place of Business
1401 E. BELMONT ST.
PENSACOLA FL 32501-4321

Mailing Address
1401 E. BELMONT ST.
PENSACOLA FL 325014321

ORI

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
h] 59-3656%5 Not Applicable
i Zi .
Zp Country P Country 5. Certificate of Status Desired a $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent B i =7. Name and Address of New Registered Agent ~
Narne

TERHAAR, A L
1401 EBELMONT ST -
PENSACOLA FL 32501

=

Streal Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

8.‘{‘Th‘e;atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the,obligations of registered agent.

S'GNATURE

Signature, typed or printed name, of registerad agent and title il applicable.

{NOTE: Ragistered Agant signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added fo Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D O deletz THLE []Change [ Addition | &
NAME TERHAAR, ANTHONY L NAME =}
smeer anchess | 1401 E BELMONT ST STREET ADDRESS 5‘;
arv-st-ze | PENSACOLA FL 32501 CITY- 51-2P 2
TILE D [ pekete TME [ change [ Addition %
NAME CRONLEY, JAMES D NAME

staeer aoness | 1401 E BELMONT ST STREET ADDRESS

CITY-ST-7IP PENSACOLA FL 32501 CITY-S1-21P

TITLE - [ Delete TILE ) L . ) ) Change ] Addition

" NAME St T - " HAME T T -

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-57-2P

TITLE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TLE B 1 Delets TILE o _[Jchange [ Addition
e . . L Delete T e

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP - . .- - CTY-ST-TP—=]- + ¢ w v e

TITLE 7 Delete TITLE ] ¢change [ Addition
NAME NAME - PR,

STREET ADDRESS STREET ADDRESS

CTY-5T-2F CITY-§7-7IP

12. | hereby certify that the information supplied with this filin
indicaled on this report or supplgmantal report is true an
of the corporation or the recei
changed, or on an attachme

ress, with all otglr:

SIGNATURE:

does not qualify for the exemption stated in Section 110.07(3Xi), Fiarida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal affect as if made under oath; that | am an offiger or directar
or truptee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

€50 - 33709

/o3

7 sighBru

E AND TYPED OR PR-liI’ED NAME ORSIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




