2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P44 0000 w4q48 - May 14, 2001 8:00 am

1. Entily Name .

Wariowrl Worrenc e 51{/2.5 ss T Secretary of State
% Tames ‘U‘f' e Guods TTAC, 05-14-2001 90248 048 ***150.00
Principal Place of Business Mailing Address

2582 S 1 Hinetermnd St
pabr SL Lua/E/ ?/. 39985

2. Pnncipal Place of Business 3. Mailing Address A “ 0 B 5 9" 3

Suile, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Nymber Applied For
: Z 5{“ 093865907 Not Applicatie
Zi Countr Zi ountr . iti
P Ly P Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
. ’ ; v Name :
Sames 3. Me Grods =T el
Street Address (P.O. Box Number is Not Acceptable
2583 S.Ww- /'/’/A)Mmﬂxﬂ 3}' ¢ plable)
@LT SH Lu.c,/s/ . 3¢ 954
City FL Zip Code
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.
SIGNATURE
. Signature, typed of printgg nama of tegistered agent and hile 4 applicable. {NOTE: Registered Agent signalura required whén reinstaling) DATE
o o . T
9. TRz corporation is eligible to satisly its Intangible R . . ;
W& Lo 3 10. Election Campaign Financing $5.00 may Be
Tax I'nllng n.eqmremem and elecls to do so. Trust Fund Contribution, 'n| Added 1o Fees
{See criteria on back) O B
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS IN 11
g ﬁe ES [ Delste "R e [ Change [ Addition
twe e | TAMES X, Wie Geovs oL ”:MEWD
STREET ADDRESS .& £ S.w. /_/,’ M&ﬂm"fd/ X s.::EST z|:ESS
crv- Stz o 27 St Luoss, At 3udEE | O
TME 4 3 Detete TIMLE O Change [ Addition
NAME NAME
SINEEN ADDRESS STALET ADDRESS
CiY-5T-2IP CITY-ST-ZiP
TITLE 3 pelete TINE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21P
e I oelete e [ Change ] Adattion
HAMF : NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-s1-21P CITY-ST- 20
e . [T Detete TITLE : [J Change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CiTy-ST-208 city-s1-21p
TITLE O pelete TME . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABORESS
CIY-S1-21P GITY-57-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Stalutes, ! further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that Wy signalure shall have the same legal effect as if made under oath; that | am an ofticer or director
ol the corporation or the receivgr off rustee empgyered o exacute this repprt s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121l

changed, or on an attachment Withlan address, wah all other like empowerp
¢ ‘H/Z,G /0 /

snam‘ru&: run TYPED OR PRINTED NAME OF SIGNING oFFlctl?n DIRECTOR Date Daytime Fhone #

SIGNATURE:

CR2E024 (11/00)



