2ooi'5N|FonM BUSINESS REPORT (UBR)
‘DOCUMENT # P97000087071

1. Entity Name

STATE EXTRADITIONS, INC.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30108 002 ***150.00

Mailing Address

P.0. BOX 520220
LONGWOOD FL 32752

Principal Place of Business

5634 EDGEWATER DR
ORLANDO FL 32810

2. Principal Place of Business 3. Mailing Address

I

TGN B

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

001249¢

City & State City & State 4. FEI Number 59_3500090 :;p:t;t; If;);b‘e
e Gauniry Zp Country 5, Certificate of Status Desied [ ?g-ggqﬁfgé“""a'
6. Name and Address of Current Reglsieref.l Age!'lt N i 7. Name and Address of New Registered A_genl
WARREN, DENNIS ™ Dkl Wa 206l S
! Street Ad B s Net bl
320 RAVEN ROCK LANE AR CUTER TR D .
LONGWOQD FL 32750 i
City Zi
~ ORIAND s | F FL | “¥3Qi0

8. The above namefl enftyAJomits Jhis statement for the purpose of changing its registered office or registered agent, or bom in the State of Florida.

s-2o.9(

SIGNATURE {
Signara, typed or printed hame of registerad agent and lile if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
i ion s eligi infy i i m
9. This Fgrporatlgn is eligible to satisfy its Intangible FILE NOW!!]! FEE IS.n $150.00 10. Election Campaign Financing $5.00 May Be
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution, Added 1o Fees

(See criteria on back) Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D o/ Delete TME [JChange [ Addition
NAME WARREN, DENNIS NAME
STREET ADDRESS | 5634 EDGEWATER DR. STREET ACDRESS
CITY-ST-21P ORLANDO FL 3281 0 CITY-5T-21P
TITLE D O pe'ete TITLE r‘v P J .r D [WThange [ Addition
NAME WARREN, DAWN NAME m,
sreer anoress | 5634 EDGEWATER DR. $TREET ADDRESS SL 34-{ E'M-Ewﬁ'lﬁ?-
crv-s-2p | ORLANDO, FL. 32810 CiTY- T2 Huide p Ft 3 )_gm
TLE. —— o ,L-El Delste TITLE ) K D Change [ Addition
NAME NAME - - - - —
STREET ADDRESS STREEF ADDRESS
CITY-5T-21P CITY-5T-2IP
ME [ Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21 CITY-ST-2IP
e O Delete T e Ol Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-21P
THLE [ Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-ST-21P

13. | hereby certify that the infegnation supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or §ulkplemental 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
of the corporation or the re
changed, or on an attach

SIGNATURE:

er or frustee empowered to execute this repori as reqgired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

an address, with all oiher

wi

3% 0/

Date

"AGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DINECTOR Daytime Phona #

CR2E034 (10/00)



