2002 UNIFORM BUSINESS REPORT (UBR) FILED

Tt 0

1. Enlity Name

WARNER TECHNOLOGIES, INC. 01-15-2002 90028 041 ***150.00
Principal Place of Business Mailing Address

200 NORTH COUNTY Road, 421 00 NORTH COUNTY RO

SUITE 504 _ SUITE 304

LONGWOOD FL 32750 LONGWOOD FL 32750

> - A A AR
2. Principal Place of Business 3. Mailing Ad ress

SAME > 260 Notth (ovnt y Poad 437
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3420098 Mot Applicable
Zi . Count . Zi it
P | country _ P Country 5..Certificate of Staus Desired-.__ (] gg'zgqﬁffém’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City 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
} Signalure, typed or printed nama of registersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. 10. El Fi
Tax filing requisement and elects o do s, After May 1, 2002 Fee will ba $550.00 O Tlaction Cempeion Fnencing fdsdgﬂo"gzife
{See criteria on back) | Make Check Payable to Depaﬂment of State , '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) [ Delete TI1LE [0 Change [ Addition
N WARNER, JANE § NavE
STREET ADDRESS 300 N COUNTY ROAD 429 STE 304 STREET ADDAESS
CiTY-ST-2IP LONGWOOD FL 32750 CITY-5T1-2IP
THLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY=5T 2P |, R el CBOTSTIR. | e rwm—
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
TITLE . : [ pelete TITLE [JcChange [ Addilion
NAME . ' NAME
STREET ADDRESS ' STREET ADDRESS
GITY-§T-2IP CITY-§1-2IP
TITLE O Dpelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-2IF
TINLE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the informaticr supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repornt or supptemental 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
0 the’corporalion or the receiver or trustee empowered 1o execuite this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. anged or on an anachment with an address, with all other like empowerec. ﬁ 3! 77 72’,
SRR -

SIGNATURE S Qe . JANE WAHLNEIL /-5-0) Yo7, &9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

oo

CR2E034 (9/01)



