2000 UNIFORM BUSINESS REPGRT {UBR)

FILED

DOCUMENT # P%OOD o4 244 (Y)

1. Entity Name

WARRIOR, GROWP |NC,

Principal Place of Business

4 >0

1&0(.1 SN vIUE Flotionr

Secretary of State

05-26-2000 90104 022 ***150.00

Maiting Address

HER LONG R D.

A1>0 iferLone RY.
Tackeow VILE Fomiod

T 3"&’}‘0—”“—"" e T T —‘339‘0 - - |t T TR — T
2, Principal Place of Business 3, Ma|||ng Address
A0 HezLoNG RO. Box 1913
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
IacHSonviue  Flor(ok ShtSowviuE _Flotioa §59—3%co949¢ Not Applicable
Zip Country Zip Couniry o , $8.75 additional
Y3310 guv AL 3 ;}} q W_U AL 5. Certificate of Stalus Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAUL Glow ACK)

Q130 teftLorn RoAO

Suite B~13

TAUASON LLIWLE FLORIOA 233 (o

“BAL GLow Ack]

Street Address (P.O. Box Number is Not Acceptable}
Aldo HeER loae 2D.
Suite 8-13 _
CIWS.WUU \/l U.é FL leg—Ode[Q

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

7.
SIGNATURE _ ’

Signature, typad or printad name of regﬁwgam and itle it apphcable.

PAVL GLOWALH|

APrAL IS 3000

{NOTE: Registered Agenl signature required when reinstating)

T pate

9. Thistorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sge criteria on back)

i

$5.00 May Be
Added to Fees

10. £lection Campaign Financing
Trust Fund Contribution.

",

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

TITLE

NAME

STREET ADDRESS
CIY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

13. | hereby certify that the information suppiied with this filin

_ OFFICERS ANDDIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S OE I Juhc 24} O Deete e SechiedAry Change 3 Addition

p&ou GURIADI! NAME Yo ¢ GoRMANM IR

A ite s 20 STREETADDRESS | 745 SWHMES LALOWE 20

WAL L E Fiomien B CITY-ST-2IP ST AvSUTWE F(, ot 3210

Ui '- Siiy c‘;:_'lazi; O Delete TIme Uice  PreSioE 5 3 Change 3T Addition
Gy UBAMERRVT NAME 6N (EMER

UL NRiAes STREETADDRESS | §436 MALALA

| f:"U-(f siiias Flotion  %3073% CYVSTIP | S+ Sov AUE FLo(Ok S,

LR o A 3 oelete TITLE Pres; oemt - [:‘I_Cﬁangb' PR Addition
TGRS G BB T, . NAME PAVL GlLowAch] S

Tia E BT ARG Wose srerTanoRess |13 HeEZLoM G RD. suwre G~13

R Aveuatiwg Fooiien 3 oaous CMY-$T-2F | Fae SOA/VIVWE Ftozipa 33dlo
TR..'E—A:.W zer? BDelete TriLe TRSASVRER [ Change &= Addition
M AJLEAS; GAORAAN NAME PAVL GLuwAthl

0% ;||qﬁ|3.2yg; ledy) staceTAoDRESS | q 10 HSuLove 20,

FAKCSOMUUE Mook 23334 UYv-SIIP lyaed SoMVILUE  Floeton 33310

FrRes| pEUT o L Delete TME - - _— [JChange [ Addition
ueman JoHd C- RAME

1o3ly Atnew LAHE{ORE STREET ADDRESS

IAHGM VIULE FLoRion 33359 CITY-S1- 26

s eetAnY B Delete Tme D) Change [ Addition
PAvL GLavAclHy NAME

log BAMSHle DRIVE STREET AODRESS
TRAVRLE crty_M omy-ST-2°

does not qualify for the exemnption stated in Section 119.07(3)(i). 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 iegal 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 Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ll

PAuL Glowich|

APRIC aS’ , D0 (46¥) 4534475~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytims Phone #

May 26, 2000 8:00 am

CR2E034 (9/99)



