2000 UNIFORM BUSINESS REPCRT (UBR) 3

DOCUMENT # P99000054259 ] :
1. Entity Name May 01, 2000 8.00 am
LINDA M. WARNER, INC. Secretary of State
: 03-04-2000 90049 045 ***150.00
Principel Place of Business Mailing Address
1809 SAND KEY GIRCLE 1609 SAND KEY CIRCLE
OVIEDG FL 32785 OVIEDO FL 327658570
Suite, Api. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number ) Applied For
AqQ-2575513 Not Applicabls
e Country . e Counrry 5. Cerlificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
MNarne
WARNER’ LINDA M Street Address (F.O. Box Number is Not Acceptabie)
1609 SAND KEY CIRCLE
OVIEDO FL 32765
City FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida.
SIGNATURE
Signatyra, typed or printad name of regisiered agent and fille if applicable. {NOTE, Regi Agent si rétaired when g1 DATE
8. This corpotation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, € S
- ; . Electicn Campaign Financ
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 © i $5.00 may Be
N Trust Fund Contribution. Added lo Fees
(Sea criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TE D (3 oetete TME Cictange [ Acdition | &
HAME WARNER, LINDA M F NAME 2
sweeT ADORESS | 1609 SAND KEY CIRCLE STREET ADDRESS 3
erv-st-zp | QVIEDO FL 32765 Ciy-5T-2P a
o
TMLE D [ Delete THLE Cichange [ Addition | G
HANE WARNER, BRIAN P NAME
stAeeT Ap0REss | 1609 SAND KEY CIRCLE STAEET ADDRESS
arv-st-2P 1 QVIEDO FL 32785 CITY-51-2P
ME “ [Ooskte TIILE [l change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 0P CIY-§1-2P
e 7 Detete § e Dlcmnge L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oIry-ST-21P
g ' [ Detete e [(dchange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S7- 2P CRY-ST-212
TITLE (3 Detete TINE CJchange [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. | hereby certily that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3)(j), Florida Statutes. ) further ceriify that the information
indicated on this raport ar supplemental rapart is teus and acgurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report a3 réquired by Chapter 607, Florida Statutes; and that my name appears in Block 14 o Block 121§
changed, or on an attachment with an address, with all olher like empowered.
T ST / /
SIGNATURE: _ S5 JI L)) RUASICO_ H0T-3b-44634
7 SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR f Data Daytime Phone #




