2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 3

~

Mar 10, 2003 8:00 am ¢
Secretary of State

! |
DOCUMENT # P96000103710 .
1. Entity Name L) 03-10-2003 90154 002 ***150.00
WARLITNER ENTERPRISES, INC. ;
Principal I%lace of Business Mailing Address
6601 KIN(IE ST 660-1 KING $T-
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 59—3485585 Not Applicable
Zp Country Zip Couniry 5. Certificate of Slatus Desired ~ []  98-73 Additional
R | ; - Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —
Narne
WARLITNER, BILLY G JR. . .
1 . Streel Address (P.O. Box Number is Not Acceptable)
660-1 KING ST |
JACKSONVILLE FL 32204 .
City F L Zip Code
8. The abcive named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent. 4 3 i
v . & e 2
SIGNATURE N : “ Z ‘6)3
} Signature, typed or printed name of registered agent and litle if applicatie (NOTE: Registered Agent signature ré&u\lred when rainstating) DATE
FILE NOW!!I FEE IS $150.00 ) ' .
9. Electi F
At oy 1, 2002 o wil b $550.0 e $5,00 o0
Make Check Payable to Florida Department of State ‘ :
10. ! OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [T Detete TITLE [ Change [ Addition g_ :
NAME WARLITNER, BILLY G JR. NAME S
smeeT anoress | 2897 SYDNEY ST. STREET ADDAESS 3
civ-st-ze [ JACKSONVILLE FL 32205 OITY-7-2P =
- ol
TITLE | D {7 pelets TImLE [] Change  [J Aadition 5
NAME { | WARLITNER, TRACI L HAME
STREET ANDRESS | 2897 SYDNEY ST STREET ADDRESS
orv-s1-2p | | JACKSONVILLE FL 32205 CITY-5T-21P
TITLE o - =[] Delete TITLE [ PR R [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O etete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pefete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e | 7 Delete Tme [ Change (] Adcttion |
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P
12. 1 hereby: certify that the information supplied with this filing does not qualify for the exemption stated in S:ection 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changecli, or on an attachmeWaddress. with ali othgr like empowered.
' -~
SIGNATURE: ___SIGNIEUERERENYERH 7O 96Y-339-3/%n
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




