2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085157 Apr 18, 2001 8:00 am

1. Entity Name
WARWICK INTERNATIONAL CORPORATION ecretary of State
) 04-18-2001 90101 039 ***158 75

Principal Place of Business Mailing Address
4400 BAYOU BLVD P.O. BOX 30056
41A ‘ PENSACOLA FL 32503-1056

PENSACOLA FL 32503-1056

[

- —— I
4496 Springuitw b PO Rox 018
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEi Number 3536 Apnplied For
ace . F]— 8 ce ) F L- 59- 199 Not Applicable
Zip Y Country Zip Country N , 8.75 Additional
%2'5"'[ ' S Qn'b RQS& 3 2 5 7 ' gﬂ n,b ROS a 5. Certificate of Status Desirad gee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ja ‘ G
T GLOVER’ JACQUELINE - ' ) o Street Address (P%(gci):e nlgzr% Not Acce\;l::a‘t;g r
4496 SPRINGVIEW CT = e ——
PACE FL 32571
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :r GIUV@\" I A&Qi U‘E V\T | cg:‘:!/ 26'/ ol

Signature, typed or printed |;|£|me of registered agent and title if applicabla. {NOTE: Registerad Agent si‘grdure required when reinstating)
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax f‘\ling requirementgand elects tg do so. ° After MAY 1, 2001 Fee will be $550.00 10. E:Egllizrgjagg;lr?;u';:: neing 0 ;?dsd.e?ﬁohg?éfs
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TLE T (O Change [ Addition
NAME GLOVER, JACQUELINE M NAME Glgver Ja cheh ne M
STREET ADDRESS | 4400 BAYQU BLVD, STE 41A STREET ADDRESS A496 [pri nyv;@w 1 o
om-st-zP | PENSACOLA FL 32503 oITY-§1-21P Dace , FL Z3957]
TITLE O Delete TITLE ! v (C1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE 3 Delete TILE (7] ¢hange [ Addition
NAME NAME : '
STREET ADDRESS - . ) STREET ADDRESS . -
orv-sT-zp CITY-ST-21P
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-71P
TITLE : O Delete TMLE ' T change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenMth an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GR2E034 (10/00)



