FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DULT VU

iV

r f
DOCUMENT #  P00000110602 ecretary of State
1. Entity Name 04-30-2003 90079 021 ***150.00
TYNER & WARNSTADT, P.A.
Principal Place of Business Mailing Address
POST OFFICE BOX 5% POST OFFICE BOX 594 - 11027930
BROOKSVILLE FL 34605 BROOKSVILLE FL 34605 .
S S GO A
Suite, Apt. #, etc. Suite, Apl. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—fEn - ) . D U Y 59—37037% il . Not-Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARNSTADT’ KENNETH L Street Address (P.O. Box Number is Not Acceptable)
15339 CORTEZ BOULEVARD
BROOKSVILLE FL 34605-0594
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, 1 am familiar with, and accept
tha obligations of registered agent.

CR2E034 (10/02)

1

1IGNATURE
Signature, typed or Prirted name of registerec agent and title if appiicable. (NOTE: Registered Agent signalure required when reinstating) DATE
- FILE NOW!! FEE 1S $150.00 ) - )
'y 9. Election Campaign Financing $5.00 May Be
v After May 1,2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T Delete TITLE O Change (] Additien
NAME WARNSTADT KENNETH L NAME
sTREET ADDRESS {15339 CORTEZ BLVD STREET ADDRESS
crv-st-2p  (BROOKSVILLE FL 346050594 CTy-ST-2P
TITLE [ pelete HTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS E— e = e seruemmm w oo ) STREETADDRESS [ e — . —_—
CITY-ST-21p ' CITY-ST-ZIP
TITLE Ci [ pelete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ pelete TLE {J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . O pelete TI7LE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP /'\ ‘z|p

12. | hereby certify thaft"fhei figrmation supplied with this fmné: doe not qualify for thefex pnon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report gf supplemental report is true #d acculate and that my Signéture shall ghive the same legai effect as if made under oath; that { am an officer or director
of the corporanr_m or the feceiver or trustee empow g Bxecuke this report ag regfuired by Cfoter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/14 2003(352799-7254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIDF! “Date Daytima Phone #




