2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P96000016779 Apr 27,2001 8:00 am
T Enty Ndre ecretary of State
WARREN & WARREN, P.A.
04-27-2001 20310 005 ***150.00
Principal Piace of Business Malling Address
315 SILVER BEACH AVE 315 SILVER BEACH AVE
SUITE A - SUITE A I .
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
us us
e v AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEINumber  §3-3357855 Applied For
Not Applicable
) z.i;j— | 1 Cjimi_ ] Zip L _ Corunl-ry, “"“ S;Cf:tiﬁf‘if’lﬂ Sﬂus Desirad 0 'sz;eae.gfqlﬁ:!ed;ional A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WARREN, RAYMOND M
315 SILVER BEACH AVE SUITE A

Street Address {P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

Cily

FL Zip Code

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

SIGNATURE :

Signatwre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when rainstating} DATE

FILE NOW!! FEE IS $150.00
LA MRV 2001 Kea Wil b8 8550 005
i

TR

4 *E’??"’S'Féﬁr i3 Dapart?n‘ﬁﬁl‘ofﬁ
S 1

ALF ot P YR el e ST T L

¥
A
2

N e Wt e and | AR
ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

G $5.00 May Be
/(% Added to Fees

ik |

At

ND DIRECTORS

Y [ Detete TIME [ Change ] Addition
WARREN, RAYMOND M NAME
streer aporess | 5945 DORAVILLE DR STREET ADDRESS
Ty -ST-ZiP PT ORANGE FL ' CITY-3T-7p
TITLE [ pelete TME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIry-81-zP
1w - - Oowee e - = e [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITE O Delete TITLE [l Change  [] Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O velete THLE ) ' [ Change £ Addition
NME - e e e S N ET
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . . ) CITY-51-2IP
TIMLE . ' . O Delete me S L = [Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
GITY-5T-ZIP GITY-ST-21P

13. ) hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment with an address, all other like empowered.

SIGNATURE:

4/23/01 (386)253-5612

AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #

Rayman M. Warren, President

Q00577

CR2E034 (10/00)



