FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 06, 2002 8:00 am
DOCUMENT #  P99000075621 Secretary of State

1. Entity Mame

ALFRED C. WARRINGTON, V, P.A. 06-06-2002 90084 041 ***550.00
Principal Place of Business Mailing Address

POST OFFICE BOX 999 POST OFFICE BOX 939

ALACHUA FL 32616 ALACHUA FL 32616

IVOETNTARRE R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3594789 Nat Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARRINGTON, ALFRED C V Street Address (P.O. Box Number is Not Acceptable)
14528 N.W. 154TH TERRACE
ALACHUA FL 32615
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. 121?52’5?;2‘;?&?5?;2’3 fosalsy s Inangiol Aﬂ;‘hﬁy"?‘ggéfz FF'ZE vasmﬁ: 952-505% o0 10. Election Campaign Financing $5.00 May Bo
g 1 . : " Trust Fund Contribution, Od Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME WARRINGTON, ALFRED C V HAME
street Aoohess | POST OFFICE BOX 448 N/A STREEY ADDRESS
CITY-ST-2P ALACHUA FL 32816 CITY-$T-21P
TITLE [ pelete TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [Jchange [ Addition
NAME | L o NAME L _ )
stheerAsoRess | - T A sreer atoness T o7
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2Ip
TITLE O Delete TME [dcChange [ Addition
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gy frustee empowered J0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment i other like ggffpowered.

SIGNATURE: __ 7/ CQZARED Llefor 3869520523
~, SIGWE/N SIGNING OFFICER OH,DIHEC,TOR 7/ Dae Daytima Phone #

ke S [ ]

"

CR2E034 (9/01)




