2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #  P96000016779 fary of Stat
1. Entity Name , ¢creta 0 ate
WARREN & WARREN, P.A. 04-11-2002 90701 037 ***150.00
Principal Place of Business Mailing Address
215 SILVER BEACH AVE 315 SILVER BEACH AVE
SUITE A SUITE A
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
: » 10 A
2. Principal Place of Business 3. Malling Address . i

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3357855 Not Applicable
e o e 2 GO o LT e 2 | COUNY S e o s oanificate of SiatUS DasiRE "’D""?i-;; Lﬁfg’;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARREN' RAYMOND M Sireet Address (P.O. Box Number is Not Acceptable)

315 SILVER BEACH AVE SUITE A

DAYTONA BEACH Fl. 32118

? City : FL Zip Code
| 8 Tre ;abov"e named entity submits this statement for the purpose of phanging its registered office or _registered agent, or both, in t.hq State of Florida. e s
;1 . § =r};' ; N 'L" woa '“A-J? ':.3?' ‘,1,' s n J‘-f‘" W 'k - ' LT .t ': ' T T TR L T Y
Y RE:, T ) & i

""" ignature, typed or printed nzme of regisierad agent and title'if applicable. when reinstating)

<712 ~FILE NOWNL FEE IS $150.007 55, © 1+
* After May.1, 2002 Feb vill be $550.00 © ¥4

)'K'-“M.w TRt " '3
410 ¥ make Check Payable tb Depaitiment of State. -

$5.00 May Be

- Added to Fees
#

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : O elete TITLE [ Change [ Addition
NAME WARREN, RAYMOND M NAME

street aooeess | 5945 DORAVILLE DR STREET ADDRESS R

CITY-ST-ZIP PT ORANGE FL CITY-ST-2IP

TILE . O Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

o I OO | 11 LN R . ) N , _

TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-71P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE O delete TITLE [l change [ Aadition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied wi;ﬁ this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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

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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: SN “q.A 0T (386)253-5612

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
| I Raymnnd M. g]arrgn

AV 29e2Ll0

CR2E034 {9/01)



