FILED

2001 UNIFORM Bufsmess REPORT (UBR) | Feb 13. 2001 8:00 am

j
4

CR2E034 (10/00)

DOCUMENT # P96000103710
bttt 3 , Secretary of State
WARLITNER ENTERPHISES, INC. ’ 01-26-2001 90133 023 ***150.00
Principal Place of Business Mailing Address
6601 KING ST 660-1 KING ST .
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 - o
S ST AR RO B
Suite, Apl. #, elc. ' Suite. Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE'Number  RO-34R5585 Appligd For
. Mot Applicabla
ap . = | Country ' Zip Country . ] $8.75 Additional
— - R A, - . - 5. Certificate of Status Desired., __ {1 Foe Roquired -
__._.. 8. Neme and Address of Current Aegistered Agent. . 1. ... ____. 7.-Name and Address of New Ragisterad Agent . .
Namg .
_;vso.' KfNEﬁR ,S?.IU.Y GJR. Straet Address (P.0. Box Number is Not Acceptabls)
JACKSONWVILLE FL 32204
City ) FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' - [- /
SIGNATURE /ﬁx&w R : \M OVLLULY\& y : I —12-0]
thpved of printads ol ag agent nd tite d appicabls, [NOTE: Pagistared AQent aignaire required whan reinstating} ] DATE
8. This corporation is eligible to satisly ls Intangible FILE NOWII! FEE IS $150.00 . e ; )
* ~ Tax fiing requitement and elects (o do'so ~— ——~| ~ ~After MAY 1,2001 Fee will bo $550.00 O i rarard: o $5.00 uayee
(See criteria on back) a Make Check Payable to Department of State - )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] [ Detete e D) Change ) Addition
NAME WARLITNER, BILLY G JR. NAME
STREET AnDRESs | 2897 SYDNEY ST. STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32205 eTy-§1-ze
Tine v ] petete e . D Change  [J Addition
NAME WARLITNER, TRACI L HAME
STREET ADORESS | 2897 SYDNEY ST STREET ADDRESS
.|.omr-st-np | JACKSONVILLE FL 32205 ) CITY-ST- 2P o
TITLE O Datete LE . (Jcnange [ Addilion
NAME NAME
| SmeETADORESS | 0 . o . - o = [N STREETADORESS. | - - U U
CITY-ST-ZP CITY-ST-2P
TLE O peiete TMLE ' O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-S1-2P | A
Tme [ Delote LE ’ Cichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : ) CiTy-31-2p
TE ‘ 7 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-57-2P . CITY-ST- 2P

13. 1 hereby certily that the information supplled with this filing does not quakily for the examplion stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
Indlcated on this report or supplemenial report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapler 607, Florida Statuzes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an add['ess. with all otpey like empowered.
e gi ”\U
! [y
SIGNATURE: :

TURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phove #

|




