FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000014516 Secretary of State
1. Enlity Name 03-17-2003 91102 008 ***150.00
WARCLOUD, INC.
Principal Place of Business Mailing Address
PO BOX 617271 PO BOX 617271
ORLANDO FL 32861 ORLANDO FL 32861
2. Principal Place of Business 3. Malling Address HIIN“I ””NI”I" "m"m II'“ "m ”I” Il"' mll ”"I I”“"’
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
01-0596905 Not Applicable
a Country Zip Gountry 5. Cerlificate of Status Desired d $8.75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

W & P SERVICES, INC.
1936 LEE RD STE 101
WINTER PARK FL 32790-3210

Street Address (P.C. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant and tils if applicable. {NOTE: Ragistered Agant signature required when reinstating) CATE

- FILE NOW1!I FEE IS $150.00

s X ction Campaign Financin
S Afor ey 172008 willbe $85000 el .o - o | S Camn ey $5.00 wy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE D : O Delete TITLE [JcChange [ Addition
NAME ROBINSON, GILFORD G NAME
streeT a00RESS | PO BOX 617271 . STREET ADORESS
CITY-ST-2IP ORLANDO FL 32861 CITY-ST-2IP
TITLE [ eiete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP ) CITY-8T-2IP
TITLE O Delete TLE [ Ghange  {7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-71P CITY-5T-2IP i
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-57-21P o i et N = S
me T T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS " W STHEET ADDRESS
CIY-8T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all othex like empowered.
/0 Ded_O3- 03510/

SIGNATURE: S

SIGNATUHEWD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone’¥ i

oni1ZIn |

AW

CR2E034 {10/02)



