2001 UNIFORM BUSINESS REPORT (UBR) FILED

) Jan 20, 2001 8:00 am
DOCUMENT # P93000018395 s Secretary of State

G. C. WARNER, INC. 01-20-2001 90025 028 ***150.00
Principal Place of Business Mailing Address
3216 GORRINE DR 445 ST JOHNS RD Ny
ORLANDO FL 32808 TAVARES FL 22778 AOUUYLZY
: us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3187350 Applied For
Not Applicable
4 Country zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— e e e e e——— e - = - Name I R C «-—-—":ﬁ-“-"-"%
WARNER, GORDON C
Street Address (P.O. Number is Acceptable)
445 ST JOHNS RD . /%X y‘

TAVARES FL 32778 & ks e
NE Charse

City FL { Zip Code

CR2E034 (10/00)

—

8. The above named enli rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU (/%éyﬁiéﬂf QZ@ er” //7-/47/
2 of registered agem((c titif applicable. {MNOTE: Registered Agent sighature required when reinstating) v EDATE
. S Lt ] m
g9, 1h|sf_(‘:grporatu_)n is elltglb\g tc:%nsfyéts Intangible FILE NOW1H FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
. Tadiling requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. O  Added o Fees
(See crileria.on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ Change [ Addition
NAME WARNER, GORDON C NAME
STREET ADDRESS | 3216 CORRINE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL ClTy-ST-2IF
TITLE DST [ Delete TITLE [ Change [ Addition
NAME WARNER, DONNA W NAME
STREET ADDRESS | 3216 CORRINE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
L . o e . Cl.oelete o . - f.me o e Tl b e - - [ Change - [ Addition~
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP
TILE [ Delete TALE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cy-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | 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 director
of the carporation or the receiver or trustee empowered to execyte this-report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with: e =

Date v Daynme Phane #

ddress, with all -..-nr' empowered.




