2000 UNIFORM BUSINE$S REPORT (UBR) FILED

1. Entity Name

WARP, INC. | Secretary of State

03-17-2000 90034 009 ***150.00

|

Principal Piace of Business Mailin’g Address
|
421 SQUTH MACDILL AVENUE 421 SOUTH MACDILL AVENUE
TAMPA FL 33609 TAMPAiFL 33609-3036 U[H],'j 3 1 4 2

1
3. Ma]}ing Address

sl [T

DO NOT WRITE IN THIS SPACE

2. Principal Plaee of Business
TMac

Suite, Apt. #, etc.

uite, Apl. #, elc.
- -

City & State City & State 4. FE{ Number © [Applied For
T v Por o T pe— FL § 735110 Not Applicable
?leq {nOal if?u(‘\‘z Mo \. 32%'&) o \_f;)u\ntry y \’\ 5. Certificate of Status Desired [ ?{g'gfqlﬁ:’e‘gﬁo"al
1 A L’t j ok
i 6. Name and Address of a‘-ﬁﬂ Registered Agent i - 7. Name and Address of New Registered Agent
! Name
géAz‘Z’ :V%gEPSE;:INEDY BLVD. ' . Street Address (P.O. Box Mumber is Mot Acceplable)
TAMPA FL 33609 :
City FL Zip Code

8. The above named entity submits this statement for the purp{'Jse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printed name of registared agent and title if applllcable ! (NOTE: Registerad.Agem signature required when renslating) DATE
= T e T, T Ta S S - -Eﬁ_r,ni——*———‘;-‘ = Trust Fund Contribution. O Added io Fees
(See criteria on back) O Make Check Payabi&tg;l?eg ent of States. .| _ —_—
11. COFFICERS AND DIRECTORS 12, 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D © [ Detete TITLEY ) [ Change [ Addition
NAME PYLE, WILLIAM ‘ NAME
STREET ADDRESS | 421 SOUTH MACDILL AVENUE 1 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33509 ‘ cirY-$1- 217
TE " O pelee el [ Change (1 Addition
NAME e | ' NAME
STAEET ADDRESS | ~ - . oo STREET ADDRESS
orv-staFe~ | T ‘ | CITY-ST-72P
1rTLE " [ Detele TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-5T-2IP
TITLE v O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . w—— . CiTY-$7-2P —
TTLE ' O Detele ] ) . [] Change  [C] Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP
e " [ pelets TITLE [ change [ Addilion
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ] CITY-5T-2IP

13. | hereby berlify that the information supplied with this filing does rot qualify for the exemption staled in Section 119.67(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 1ai

d.

o gha‘qged, or on an attachme, address, with ail othelr like
- - |- pahe  Bi3-I5dsr

[N
SIGNATURE: , ' 1
""Si?NATUHE’ 1NDTY-‘PED‘0R‘ F‘H-Il“\'fnti:!hi FWER OR DIRECTOR Qe Craytung Fhone #

DOCUMENT # P99000029472 | Mar 17,2000 8:00 am

CR2E034 (9/99)



