2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # P30572 Secretary of State

1. Entity Name 01-31-2003 90134 027 ***150.00

WARLIN, INC.
Principal Place of Business Mailing Address
1940 8TH ST. SOUTH - 6929 N, 16 ST.
NAPLES FL 34102 OMAHA NE 68112-345¢
2, Principal Place of Business 3. Malltng Address
(a40 b ST50
Suite, Apt. #, etc. Suite, Apt. #, elc. #CHECK HERE IF MAKING CHANGES
City & State ) o . City & State 4. FEI Number Applied For
~ NAOLE 470550498
a0 Country EL %Lﬂ,ﬂio 2 \WSHY 5 Certificate of Status Desired ] ?t?e ggq If:;j:é“o”al -
6. Name and Address of Current Registered Agént 7. Nama and Address of New Registered Agent
Name
DEGOLER’ LINDA L . Street Address (PO, Box Mumber is Not Acceptable)
1940 8TH STREET SOUTH
NAPLES FL 34102
City FL Zip Code

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

the obligations of registered
SIGNATURE M (/L mﬂ&{/ {27 ﬂdj

Sigrature, typed or printed name of ragisterad agan’and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
¥
83 FILE NOW!!! FEE-IS $150.00 . - .
; p §. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fung Centribution. O Added to Fees
Make Check Payable to Florida Department of State .
10.%F OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 3 Delete TITLE [ Change [ Addition
NAME DEGOLER, LINDA L NAME
STREET AZDRESS {1940 8TH ST S. STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 ony-st-zp
TILE viD 3 Delste TITLE ’ ‘ [ Change [ Addition
NAME DEGOLER, WARREN H. NAME
STREETADDRESS |1940°8TH ST S.. ~— ~— - el STREET ADDRESS " - - . m——— T
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE D [ Delets TITLE [ Change [ Addition
HAME SMITH, BROOKE L NAME
STREET ADDRESS |140-¥EHHOW-PINE-GIRGLE swecrsooess | f § 3770 0la1 Mm/en k Lane-
CITY-ST-2IP RENO-NV-88541 CiTY-ST-2IP RGV\(B . gazs“;/
THLE D [ Dalete TILE ’ [JChange [ Acdition
NAME DEGOLER, SCOTT H. NAME
STREET ADDRESS [6928 CROWN GATE DR STREET ADDRESS
omv-s1-2r |MIAMI LAKES FL CITY-ST-2IP
TILE [ pefete TIMLE [ Changes ] Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP Ciy-ST-2P

12. | hereby certify thatihe information supplied with this filing 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 officer or diractor
of the corporation or the receiver or trustee empowered 10 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 attachmenf with an addgdss, with alkgther like empowered.
// /- %’M% 7/% {31940

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF JGNING OFFICER OR DIRECTOR Dale __Daytime Phope & _——— —— 7|2

CR2E034 (10/02)

{



