e |

2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name ™" . R

WARREN/GOLLINS"& ASSOCIATES, INC.

PCEFR

'P98000073068

Principal Place of Business

654 RED WING AVENUE
LAKE MARY FL 32746

Mailing Address

654 RED WING AVENUE
LAKE MARY FL 32746

2. Principai Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Aug 14,2002 8:00 am
Secretary of State

08-14-2002 90022 008 ***550.00

LIONWARR)

"

OB

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 299 13 Applied Far
) 59-35 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of.Current Registered Agent .... . R F 7._Name and Address of New.Registered Agent _ .
Name ;
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

=

City

Zip Code

FL

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 o i, .

Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE . !

PRI STy o i
9. This corporation is, eligible to satisfy its Intangibie 'FILE NOW!! FEE IS $550.00 ) o
R L g T4 C i PR . 10. Eiection Campaign Fina

Tax fiing Tequirement and eleats to do so. After September 13, 2002 Fee will be $750.00 T:Z ; IC;urz 2;5“ tr?bu ti:n reng fgj'gﬁo“g‘;ife

{See criteria on back) d Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
me - (PID T O peiete TME O Change (3 Adeition | & :
wavE 1541\ WARREN, ' MICHAEL'D = £5 4 NAME = i
stheer aooness | 854 RED WANG AVENUE STREET ADDRESS g" |
CITY-ST-2IP LAKE MARY FL 32746 - 7. R = CTY-ST-2IP i, I

N L s e :

TNLE S\VD 1 Delete TIILE [ Change [ Acdition 5'ﬁ
NAME COLLINS, RUSSELL E NAME !
STREET ADDRESS | 2721 ROCK WALL RD STREET ADDRESS
CiTY-ST-ZP NASHVILLE TN 37221 CITY-ST-ZP
TE e o .3 Dslete _ TILE .0 Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 7 elstz TITLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS |
CiTY-ST-ZiP CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CITY-ST-2IP
TITLE [ pelete THLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this
indicated on this report or supplemegehl| report is true
of the carporation or the receive drius

f an agdregs

changed, or on an attachmept W
SIGNATURE: , :

eh

tee empowered th

filin
an

gragcurate and that my sl
jpcute this report as required by Chapter 607, F

g does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
gnature shall have the sama legal effect as if made under cath: that | am an officer or director

lorida Statutes; and that my name appears in Block 11 or Block 12 if

Dats

7/ ;447‘/ 02 %7—5507"47%7‘

Daytime Phone #



