’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

AV

DOCUMENT #  P98000057294 ecretary of State
1. Entity Name 04-14-2003 90017 009 ***150.00
SALES WARRIOR, INC.
Principal Place of Business Mailing Address
1101 GULF BREEZE PARKWAY SUITE 113 101 GULF BREEZE PARKWAY SUITE 113
GULF BREEZE FL 32561 GULF BREEZE FL 32561
N AT RO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—35178?0 Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additignal
ee Required
-~ @.-Name and Address of Current Reglstered Agent ~———=————: 1—|: 2>~—~s-——>=7-Name and Address of New Registerod Agent-
Name
CLARK’ STEVE P@ Street Address (P.O. Box Number is Not Acceptable)
1101 GULF BREEZE PKY., SUITE 434
GULF BREEZE FL 32561
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.

LT
g, .k

SIGNATURE i
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 , o
After Way 1, 2003 Fee will be $550.00 et Gty 35,00 vey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE D [J Delete TILE Ol change (] Addition
NAME CLARK, STEVE NAME
sTReeT AcRESS | 4591 TRADEWINDS WAY STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32514 CITY-ST-2IP
TILE D [ Dslete TITLE [ change [ Addition
NAME CLARK, CHARLEEN NAME
STREET ADDRESS | 4501 TRADEWlNDS WAY STREET ADORESS ,
omv-st-zp | PENSACOLA'FL 32514 T e s e e e e e S ST e T
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
THLE [ Delete TILE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 3P
TNLE 1 Delete TITLE O change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supptied with this filing coes not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 'anéJ 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 Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqt with an address with all other Inke empowered.,

SIGNATURE: 1% l\"A"/@E REQUIRED

P OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR o>, == o

Oats_ . -~ Daytrna Phone &

CR2E034 (10/02)




