2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000102853

1. Entity Name

CODEWARRIORS, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90056 003 ***150.00

Principal Place of Business

152 SHADY QAK LN
OVIEDO FL 32765

Mailing Address

152 SHADY OAK LN
OVIEDO FL 327658374

LUUUILIE

2, Principal Place of Business 3. Malling Address PR

RN

I

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- .| Suite, Apt. #, etc.

L . v

City & State City & State 4, FEI Number 59‘3552958 |App|1ed For
le
Zp Country Zip Couniry 5. Certificate of Status Desired | $8.75 Addmonal

Fee Raquired

7. Name and Address of New Reglstered Agent

6.. Name and Address of Current Registered Agent

] Name
AMESBURY,-HK. i - - Stréel Address (P.O. Box Nur;-tsér is Not Acceptable)
152 SHADY OAK LN
OVIEDO FL 32765 |

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agsent and title If applicable {NOTE: Regstered Agent sighature requirad when reinstaling} DATE

ST i L R | ||

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

(See crileria on back} i Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OF FICEAS AND DIRECTORS I 11
T P (7 Delete TITLE (1 Change [+
NAME AMESBURY, HK. NAME
STREETADCRESS | 152 SHADY QAK LN STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 CITY-ST-2IP
WRE {1 petete e (3 Change {1 Additi
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O peete TITLE [ change [ Additic
NAME NAME ] i L
STRESTADDRESS[ =~~~ ~°~ T 7T = " 7 N EReET ADDAESS ST e
CITY-8T-2IP CITY-S7-21P
TITLE [ pelete TILE Clchange [ Addit
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [ pelate TITLE [ changs [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE O Delste TLE Plchange T Addini
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-ZP CITY-ST.2IP
13.

o | further certify that the mformatlon

mdlcated an tms report or supplemental reporl is true and accurate and 1hat my S|gnature shaﬂ have the same Iegal effect as f 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 Statutes; and that my name appears in Block 31 or Block 121
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___:iivg - 1/t /2600
SIGNATURE AND TYPED OR PRINTED HAME OF SIANING arac;p’oa CIRECTOR [ Date Daytima Phona #




