FILED
.2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P02000079353 Secretary of State
1. Entity Nams 03-19-2003 90089 035 ***150.00
J C WARREN FINANCIAL, INC.
Principal Place of Business Mailing Address
1660 SOUTHERN BLVD. 1660 SOUTHERN BLVD.
UNIT N UNIT N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FEI Number Applied For
LT~ 3%00S5 S Nol Applicable
Zp Country ap Country 5. Certificate of Status Desired 'E]\h—$a'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

SPRAGUE, ALBERT W .
222 BEVERLY ROAD

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33405

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typsd or printed name of regisiared agent and title if applcable. (NOTE: Registared Apert signature requirad when rainstating) DATE
% FILE NOWI!! FEE IS $150.00 . N
I 9. Election Campaign Fina
! After May 1, 2003 Fee wilt be $550.00 Trust Fund Coatlrigbuli:n.ncmg O f{i‘.‘gﬁor\g:ife
Make Check Payable to-Florida Department of State : :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: PD O Detete e \"/4 _ (3 change 1] Addition
NAME LARMERE, BRIAN T NAME 3 €55z WHhAAEN
streeT aooress | 1660 SOUTHERN BLVD. #N SREETADDRESS | \\,p0 SOMTHE BN B\WWD. STEN
arv-srze  |WEST PALM BEACH FL 33406 om-stzp | WEST IALM BEACY  FL 3340w
“TILE STD [ Delete TITLE O change [ Addition
NAME SPRAGUE, ALBERT W NAME
sTreeT a0DRESS {1660 SOUTHERN BLVD. #N STREET ADDRESS
crr-si-ze [WEST PALM BEACH FL 33406 Crv-57-2p
TE .. e o= - O pelte - TIE - . f - - - - . -« [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TIILE [T oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07&3)0). Florida Statutas. | further certify that the information
indicated on this i@port or supplemental reporl is true and accurate and that my signalure 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 attachment with an addresstawered‘
T -, ‘ﬂn”f g . O T e L
SIGNATURE: iR HW

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phone #

;
|

xz
<

CR2E034 {10/02)



