2003 FOR panrr CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P98000027023 ecretary of State
1. Entity Name 04-22-2003 90053 045 ***150.00
LAW OFFICE OF WARREN C. WARBURTON, P.A.
Principal Place of Business Mailing Address
934 N MAGNOLIA AVENUE 834 N MAGNOLIA AVENUE 11UUJJIU
SUITE 225 SUITE 225
2. Principal Place of Business 3. Mailing Address
Sults, Apt. #. ete. Suite, Apt. #, eic. ‘ [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
59-3501485 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7 Name and Address of New Reglstered Agent

= = = - Name -

WARBURTON, WARREN C
934 N MAGNOLIA AVENUE

Street Address {F.0. Box Number is Not Acceptable)

SUITE 225

ORLANDO FL 32803 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad er printec name of registersd agent and title if applicable. (NOTE: Registarad Agent signature requirad whan raingtatiag) DATE
FILE NOW!! FEE IS $150.00 : ) :
: . El ign Fi
Bt ey 1, 2003 o wil b $350.0 " Sl CapmanFrwcn - $5.00 oy oo
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O Delste TITLE O change [ Addition
NAME WARBURTON, WARREN C NAME
sreeT aporess | 934 N MAGNOLUIA AVENUE #225 STREET ADDRESS
erv-st-ze | ORLANDO FL 32803 oITY-51-2PP
TITLE 1 Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE [ Delete THILE L i . - {7 thange [ Addition
NAME ) ) - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-5T-2P
TITLE O Delets TITLE 3 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S§T-2P
TTLE - [ Delete TILE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 supplernental report is true and accurate and thal 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 oplrustee empowered o exgeapte this report @€ required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfl an address, with all gie
SIGNATUH_,/ SEMUES I DEVT ‘// ! aﬁ? H407- 941-49/2
TEBTAME OF SIGNING OFFICEH OR DIRECTOR Date Caytima Phens #

SIGNATURE AND TYPED OR PR

-t AL ¥ AN

nv

CR2E034 (10/02)



