2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
May 18, 2000 8:00 am
WARHURST ENTERPRISES, INC. Secret ary of State
i 05-18-2000 90329 012 ***150.00
Principal Place of Business Mailing Address
2464 VIA'GENOVA 2464 VIA GENOVA
APOPKA FL 32712 APOPKA FL 32712-2554
us us
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59.3183701 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme
STAMP, MARTIN F ESQUIRE  Leclie 0. WaARnwagT
L oM TARE 0 T . > - o R _ | Strest Address (PO. Box Number is Mot Acceptable) . . R
=040 HIGHIAND AVE,— " "~ | {q YA ke ~f. oo
ORLANDO FL 32803
Ci Zip Code
Lonawend FL | 239729
8. The above hamed entity submits this statement fgr the purpgse of changing its registered office or regi'glered agent, or both, in the State of Florida,
SIGMATURE LSCS“E. R \klﬁ&\\we.s \ Qe (A, /A)a/tjlw Y-27-00
Signature, l;ped or printed name of registered agent and title if applicable (Nﬁﬁmm P DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1 10. Election Campaian Financi
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trszt Iﬁznd Corl;]t?rﬁjﬂuﬁ?naﬂf:lng 0 fdsd.eocic?oh;nge
(See criteria on back) O Make Check Pavable to Department of State ’
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TITE O] Change [T Addition
NAME WARHURST, MICHAEL V WAME
STREETADDRESS | 2464 VIA GEVOVA STREET ADDRESS
ony-sT-2P - { APOPKA FL CITY-ST-2P
TLE [ Delete ML [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-2IP CITY-8T-ZIP
THAE O Delete URE [ change [ Addition
MAME - e NAME i L.
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-5T-2IP
TILE [ Delete TITLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TTLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZIP
13. 1 i’nereby certify that the information supplied withAfls filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or sypplemental /2ot i signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or thg y&geiver or trug * required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ait £ i
) Daytime Phona #

CR2E034 (9/99)



