2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027023

1. Entity Name

LAW OFFICE OF WARREN C. WARBURTON, P.A.

Principal Place of Business Mailing Address
93¢ N MAGNOLIA AVENLE 934 N MAGNOLIA AVENUE
SUITE 225 SUITE 225

ORLANDO FL 32803

ORLANDO FL 32803-3839

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED s
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90128 040 ***150.00

W

DO NOT WRITE IN TRIS SPACE

IO

City & State Clty & State 4. FEI Number Applied For
59-3501485 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [}

Fee Required

_6.-Name and Address of Current.Registered Agent. .

——— 7. Name and Address ot New Registered Agent.—.— -

WARBURTON, WARREN C

Name

Street Address (P.O. Box Number is Not Acceptable)

934 N MAGNOLIA AVENUE
SUITE 225
ORLANDO FL 32803 : :
/. _ / City FL Zip Code

8. The above nam,

SIGNATURE

2lure. typed ar printed nama of registered agent and title f applicable

Watren C. Warb

urton ,7, /2 . /?wa

A
[NGTE: Registersd Agﬁm when rainstating)

fare 7

CR2E034 (9/99)

t 9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ P ‘
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10. 5{'3&“;’:“%3&”;?:?;“53:”0mg figqo";:zfe
(Bee criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE [i7g O Delete TImE O] Change ] Acdition
NAME WARBURTON, WARREN C NAME
streeT AD0RESS | 934 N MAGNOLIA AVENUE #225 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CITY-3T-2IP
TILE [T Celete TITLE [ Change [ Additicn
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-8T-2IP
TNLE " O Delete TMLE 3 - — ““Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7iP CITY- ST-21F
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CiTY-57-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TTLE [ Datete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

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

indicaled on this report or supplemegntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attaghment wityf an address, with, her like empdwered.

of the corporation or the receiver oftrustes empo% execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE:

1,

A7 .——Wmﬂ C. Warburton
9/,

Y- 341 - 4412

N
ek NS
— Attorney

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FDate

Jﬁ/@'ﬂ” |

Daytime Phone #




