FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90025 038 ***158.75

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000085157

1. Eniity Name

WARWICK INTERNATIONAL CORPORATION

Mailing Address

P.0. BOX 30056
PENSACOLA FL 32503-1056

Principal Place of Business

22 BAYQU BLVD

714213

VAR LI Y AR

DO NOT WRITE IN THIS SPACE

x5 FL 32503-1056

2. Principa! Place of Business 3. Mailing Address

Suite, Agt. #, efc. SUite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
. 59—3536199 Not Applicable
7P Gountry Zip Country 5. Certificate of Status Desired X Eg-ggqﬁggﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G\. -
ovew , Jacguelime

GLOVER' JACQUELINE Strest Address (P.C. Box N‘umber iss Mot Acceptable)

4400 BAYOU BLVD -

PENSACOLA FL 22503 4496 Sormoyiews .

rCit@ v J TRET
Beo | 396+

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.

J. Q.\o\rer/ "\1{3 .

&rw‘bo

SIGNATURE .
Signature, type‘(er puhted name of registered agent and title If applicable Y {NOTE: Reqslered Agent signature required when reinstating) DAYE L
9 Ini carporaion s clgoe to aisfy s nangble FILE NOW!! FEE IS $150.00. 10, Elsstion Campaign Financing $5.00 May 5o
ax f\Lan requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.09 Trust Fund Cortribution. Addad 1o Fees
(See criteria on back) - Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PTD [ Delete TITLE Ol cnange [ Addion | &
HAME GLOVER, JACQUELINE M NAME o
sReeT A00RESS | 440G BAYOU BLVD, STE 414 STREET ADORESS §
CITY- §T-ZP PENSACOLA FL 32503 CITY-ST-7IP By
TITLE O Delete TITLE [JcChange [ Additian %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP _I
TITLE 1 Delete TIFLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-2IP
TITLE 1 Delete ‘ TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71 CITY-ST-2IP
TILE 7 Delgte TITLE [ Change  [_] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

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
indicated on this report or supplemental report is true and 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 rez%r ot frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm Wred.
\
T Q@W/?mg : & ’Lo‘ 00 850476 %840

P ——— LY T

SIGNATURE:

= _—— e

Sty P ———————



