2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000037429 ecretary of State

1. Entity Name 04-28-2003 91382 014 ***150.00
WARWOOD INC.

Principal Place of Business Mailing Address
2199 WATERSIDE DR 2199 WATERSIDE DR
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mai|ing Address ““"l” ||| ||||| “lH ||m ""I"m IIII”"!“"“ |||}| "Il' ll’”“l
Suite, Apt. #, efc. Suite, Apt. #. etc. [J CHEGK HERE IF MAKING CHANGES ,
City & State City & State 4, FEl Number Appfied For
Z" 7 9 539 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?8'75 Additional
_ ) i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
G NO, GOLDY Street Address (P.O. Box Number is Not Acceptable)
2199 WATERSIDE DR
CLEARWATER FL 33764
City FL Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE \
R Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinsiating) DATE
FILE NOWIl FEE IS $150.00 . L .
9. Electicn Campaign Financing $5.00 may Bs
After May 1, 2003 Fet.a will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P O delete TITLE [ Change [ Addition
NAME WARNER, JEFFREY  NAME
STREET ADDRESS | 2199 WATERSIDE DR STREET ADDRESS
CITY-$T-2IP CLEARWATER FL 33764 CITY-S7-2IP ]
TITLE Vv [ Delete TITLE J Change [ Addition
NAME GREENWOQD, GINA NAME
STREET ADDRESS | 2199 WATERSIDE DR STREET ADDRESS
GITY-ST-2P CLEARWATER FL 33764 CITY-5T-7IP
TILE™ : TS e 2 e [ Dettg—~— M-T1E= - il = e i L L amme oo o [ Changa-— [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TIME 0J Detete TITLE () Change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Addilion
NAME NAME '
STREET ADDRESS | STREET ADDRESS
ClTY-$T- 7P /- CITY-ST-2iP

12. | hereby certify thatithe information supplted i ; ,ang does nect qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme ePA s ue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye mpgwered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachmee - - érgsy/with all other ||ke erppefered.
=0 hynes ulshaz 7204009100

SIGNING OFFICER @R DIRECTOR Data Daytime Phona #

SIGNATURE:

A 28025Y0

CR2E034 (10/02)



