FILED
2003 FOR PROFIT CORPORATJON May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT R)

retary of State
DOCUMENT # Sec
1. Entity Name P02000098203 05-02-2003 90198 031 ***150.00
JOSEPH C. WARREN, P.A.
Principal Place of Business Mailing Address - - e e - -
315 SILVER BEACH AVENUE. SUITE A 315 SILVER BEACH AVENUE. SUITE A
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of usiness 3. Mailing Adgress “"""H”"“I “I(I "m“m "m II”I !m”l“l “I“ “l"ﬂl”“l
A Senbreeze Bhel Y Seabreeze Blvd
Suite, Apt, #fg'- Suite. Apt. #, etc. %HECK HERE IF MAKING CHANGES
ity & State My & State, ! 4. FEI Number Applied For
Qfd,,,/ Yona &QM FL Ty tora Beats AL 38T blogw 20 ol Apoiicabie
Countr Zip " Country . . . . it '
éoz_//g LZSA 8 2 //9 U SA 5. Centificate of Status Desired ] gggesqﬁiﬁm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ECEe————

M Wannen  JoSEPH C

WARREN, JOSEPH C ‘ Str _Bgx Rumber,is N abley? Ty - IS
315 SILVER BEACH AVENUE, SUITE A ?W “Soibreezt BR " Sute b/S
DAYTONA BEACH FL 32118 7)@7{77@ Peach

FL | “2%0/®

AY £Q9EL00

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

the obligations of regm& (
SIGNATURE C O— é/'..g 0-0

Signatfire, typ or prml }IIT\B of registarad agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE

FILE MHI FEE IS $150.00 9. Elaction Campaign Financin $5.00

After May 1, 2003 Fee will be $550.00 ) Trust Fund Coitn‘%uﬁon. ¢ A Aﬁd.ed 1ohg'ae:sa ©
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
Tme ° D [ Delete TITLE [J change [ Addition
NAME WARREN, JOSEPH C NAME
STREET ADDRESS | 1765 VALENCIA DRIVE STREET ADDRESS
crv-st-7> | ORMOND BEACH FL 32176 oi-st-7¢ ‘
TME Ly 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE [J Change (1 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
TITY-ST-2IP CITY-§T-2IP
TTLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F * CITY-§7-21P
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP
TILE [ Delete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P . CiTY-5T-2IP

12. | hereby certify that the infermation supplied with this hlmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 afficer or director
of the corporation or the receiver or trustee empowered 10 execyte 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 a ddress with ali other like\empowered.

SIGNATURE: _ SISCDRCulE Ulhianm= L50-53  (380) 2555058

SIGNAT RE nmisdon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phene #

CR2E034 (10/02)




