2000 UNIFORM BUSINESS REPORT (UBR)

FILED

v
DOCUMENT # .
DOCOM P97000091022 - May 02, 2000 8:00 am
WARLOCK, INC. Secretary of State
05-02-2000 90106 042 ***150.00
Principal Place of Business Mailing Address
309 DIVISION AVENUE % MELISSA CLARK DALEY
ORMOND BEACH FL 321730849 4807 BAYSHORE BLVD. THE CARRIAGE HOUSE
TAMPA FL 33611 ) 1) ﬁ 2 8
F s[RI RRAN AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3476399 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK DALEY ! MELISSA Street Adcress (P.O. Box Number is Not Accepiable)
4807 BAYSHORE BLVD
THE CARRIAGE HOUSE
TAMPA FL 33611 oy FL | 2o

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
Signature, typed or printed name of registered agent and ttle f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:Iorporatign is eligible to satisfy its Intangible . FILE NOwW!!! FEF IS.‘$150.00 10. Election Gampaign Financing $5.00 May Be
Tax fllln_g nf.iquuemént and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11
TME PD 1 Delete TTLE [ Change [ Addition
NAME JONES, WILLIAM H JR HAME
streeT ADDRESS | § TWELVE QAKS STREET ADDRESS
arv-st2¢ | ORMOND BEACH FL 32174 CmY-51-2P
TITLE D O celete TME [JChange [ Addition
NAME JONES, JAN L NAME
sTRET ADDRESS | 8 TWELVE OAKS STREET ADDRESS
orv-sr-z¢ | ORMOND BEACH FL 22174 CITY-51-21P P
TILE VPT ] Delete TLE (MThange [ Addition
NAME ROBERTSON, EDWARD NAME
sweeeT anoress | 999 SMOKERUE BLVD sweeraooRess | 79/ Sﬂa{é R ISE
orv-si-2¢ | PORT ORANGE FL 32119 Girv-s7-2p
TIME [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- $T-2IF
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statyles: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ary addregss, with all cther like empowered.

ar A Mg R 1 Tt v/
SIGNATURE: 2.2 tep FAATY A ey T q’xilﬁ Y )“7/{-/\

SIGNATURE ANDT\'PE[}/R PRINTED NAME OF SIGNING QFFICER OR BIRECTOR Date Daytime Phone #
¥

CR2E034 (9/99)



