2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000018395 Feb 09, 2000 8:00 am
1. Entity Name S
ecretary of State
G. C. WARNER., INC.
02-09-2000 90084 016 ***150.00
Principal Flace of Business ’ Mailing Address
3216 GORRINE DR 445 ST JOHNS RD
ORLANDO FL 32803 TAVARES FL 32785119 | - s - =~
us
E T Vg WAL BEARTI
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 59—3187350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec 0 $8'75 ﬁl\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e T e e M L e i . | ANAMB T T e o e e o e e s
WARNER, GORDON C Street Address (P.C. Box Number is Not Acceptable)
445 ST JOHNS RD
TAVARES FL 32778
City FL Zip Code

8. The above named entity submits this statement for_the.pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE" Registerad Agent signature requued when reinstating) DATE
L
9. This corporation is eiigitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection G n Financin
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trjsct l;Sn dacr; F:]i?blﬁ;lan na 0 ?c%gj?u hg.zgfe
{See criteria on back) (| Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD [ Delete TITLE ﬁ Range [ Addition

e WARNER, GORDON C e Loras] Coedog, C.

smeera0oress | 3216 CORRINE DR STREET AODHESS | PAr G OB 7 NE g

CITY-ST-21P ORLANDO FL ory-srze | B 'é ,ké; /‘" A ;;.fy%

e DST 1 Delete TITLE [change [ Addition

NAME WARNER, DONNA W NAME

streeT aooress | 3216 CORRINE DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE PO ) Xnete{e TILE [ change  [J Additicn
|-~Hame | WADE;, MARK-P. -+~ — - —m wwe | 7

smeer aooress | 3216 CORRINE DR. STREET ADDRESS - - - --

CiTY-ST-2IP ORLANDO FL CITY-ST-71P :

TITLE 1 Delete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-7IP

TILE : [ pelete TITLE [ change [ Addilion
 NAME _ NAME

STREET ADDRESS i STREET ADDRESS

CITY-§T-21P CITY-5T-ZIP

e [ Delete TMLE - [0 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify 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 cr girector
of the corporation or the receiver or trustee empowered to executg this repoal as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with 2
W A5~ F97 -2k

SIGNATUR ;
Data Daytirﬁ'a Phone # !

=
SIGNATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



