FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

"DOCUMENT#  P98000016014 Secretary of State
1. Entity Name 01-31-2003 90382 019 ***150.00
WARREN ENTERPRISES OF ST. LUCIE COUNTY, INC.
Principal Place of Business Mailing Address
1891 VAN KLEFF 1891 VAN KLEFF
PORT ST. LUICE FL 34952 PORT ST. LUICE FL 34952
. — S MBI RR RN
Suite. Apt. #, etc. Suite, Apt. #, eic. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65‘0813201 Net Applicable
Zip Country p Country 5. Certificate of Status Desired O ?8'75 Additionat
se Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' , ' Name = . B - T T T
WARREN’ KENNETH S Street Address (P.O. Box Number is Not Acceptable)
1891 VAN KLEFF
PORT ST. LUICE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

» SIGNATURE -
by Signature, typed or printad nama of registarad agent and tithe it applicable. (NOTE; Registerad Agant signatura required when rainstating} DATE
FILE NOW!H FEE IS $150.00 ‘ . :
- 9. Electio n Fi
3 AfterMay 1, 2003 Foo wil be $550.0 fector Compa ooy $5.00 vy oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e - D 03 Delete TITLE [ Change [ Addition
nave = | WARREN, KENNETH S NAME
stheeT aookess | 1891 VAN KLEFF STREET ADDRESS
GITY=ST-2IP PORT ST. LUICE FL 34952 CIrY-ST-2IP
TITLE D [ elete TILE [JChange ] Addition
NAME WARREN, VERNA L NAME
sTReet aooress | 1891 VAN KLEFF STREET AGDRESS
Ciry-s7-2I PORT ST. LUICE FL 34952 CITY-ST. 2P
TILE D Ty T T O tee e T T - T T [ Change  [] Addition
NAME WARREN, ROBERT L NAWE
sTREET ADDRESS | 1891 VAN KLEFF STREET ADDRESS
CITY-ST-2IP PORT ST. LUICE FL 34952 CITY-ST-2IF
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TILE {7 petete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP . CITY-ST-71P

12, | hereby certify that the informaticn 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 supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other {fke empowered, 77‘2‘

SIGNATURE: T2 MSGED X )-28-03 335-65443
iwﬁ 2 E :ﬁPED DRSRINTED NWE%I%‘?NH DIRECTOR Data Daytime Phong #

HLOBU

nv

CR2E034 {10/02)



