e EE————————————— e |
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  PO1000113950 Secretary of State
1. Entity Name 01-16-2003 90106 037 ***150.00
JAMES WARRENDER P.A.
Principal Place of Business Mailing Address
4303 FIRST STREET EAST 4303 FIRST STREEY EAST
SUITE 300 SUITE 300
R I GO B
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suile, Apt. #,stc. 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0-003 Appiied For '

3 7792 Not Applicable
- —Zip- - —r— ,pg_;gﬂ_‘_w st ot é}?_m @ e __:gg_n_‘ug_t_ry:k___ * % - = =ExCertificate of Status Desired-- - '=“'-:$8'75~Addl‘i°"a"- .-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARRENDER, JAMES

%ZGWBRNE— Street Address (P.O. Box Number is Not Accepiable)

BRADENTON FL 34210 8612 532D pu w

City Zip. Lod
BRADENTON FL | 8% 5,0

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. '

. or /13 Jo
SIGNATURE > 3
. Signguerd, typgfd or printed name of registerad agent and titfe it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

5  FILEWOWI! FEE IS $150.00

Bter May 1, 2003 Foo will e $550.00 S Cunpan Fomeng | $5.00 way e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e b O Delete TITLE NCrange [ Addltion
NAME WARRENDER, JAMES NAME JAMES WHARRENDER.
STREET ADDRESS STREETADDRESS | 022 SR°2D Ays (49
crv-sr-ze | BRADENTON FL 34210 CITY-ST-2IP BRADEN TON . FL 3420
TITLE [ pelete TITLE O Change [ Additign
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) o o W ENSTIP ) o e e e
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE ] pelete TME (3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pesete TITLE [JChange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TITLE [T peleta TILE ] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __ SHRLARNZE - REQUIRTE D = w/arreuper, 01/s3/63  (941)792-2000

WTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date £ Daytime Phona #

1 F T Ol

Awd

CR2EQ34 (10/02)




