Y
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084482 Apr 30,2001 8:00 am
1o ey e ecretary of State

[LT~R TR

Principal Place of Business Mailing Address
289 PATHWAY CT. | 289 PATHWAY CT. r
SANFORD FL 32773 SANFORD FL 32773 nuwv
He Carmel Day Pr|  Hk Carmel Bay
Sulle, Apt. #, etc. t Suite, Apt. #, etc. b DO NOT WRITE IN THIS SPACE
City & State ity & SIEEZ 4. FEI Mumber Applied For
S o) Qré CL G 'nd A F L» 59—3601023 Not Applicable
Zi Country Zip Count " , $8.75 Additional
5. Certificate of Status Desired O . ;
g@f[ T ' U S ﬁ 8(9\77 l U g H Fee Required
~ T T © " 6. Namé and Address of Cuirent Reglstered Agent  ~ N D ~ 7 7 7. Name and Address of New Reglstered Agent T -
Name w 4 w
. €N Q ™ )’\OF\
WARREN, ANTHONY W GOERIN =
Street Address (P.Q. Box Number is Not Acceplable)
28 PATHWAY CT. MG Cax el Baci— Dr
SANFORD FL 32773
City & Zip Code
PR Sa\'\Qf"é_ FL ':3-9_‘77')
B. The above named entity submits this sta t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %’ Aaard A AT T 55/
Signature, typed or printed namg of registered agent and title if applicabie (NOTE: Registered Agent signature reguireéd when reinstating) DATE
= 8:=This. ion.is sligible.t tisfy_its:| iBlG m o ~1LE- BLEEE:IS: 0.00- S g gy Dt T A TR T T m e e o L e T ey b,
9e<This corporalion is sigible o sdlisfy. is tang ..__._.....I‘-‘A“ JLE»NOWMAY ) 20;1: 5545~$15F o $::0 " 10 E163ti6n Campaign FRanang $5:00 May Be
ax fiing r,aqunre ' er ’ €2 will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : O elete TTiE P w B2 Crange (T Addition | S
ke WARREN, ANTHONY W e warcen, Anvhen o 2
STREET ADDRESS | 289 PATHWAY CT. STREETADDRESS | Ve Carmel  Bord Pr 3
CITY-ST-2P CTY-57-2IP ZatGrd £, 22771 o
SANFORD FL 32773 ' 14
TITLE ) O oelate TLE v Ethange [ Addition | &
NAE WARREN, DEANNE J NAME Weaertn, Qeonne Y
STREET ADDRESS | 289 PATHWAY CT. STREET ALDRESS | 1He Cdir novel R D
oY-ST-2P .| SANFORD FL 32773- - - - - i oo QISP SanGend £L, 3RTT) L .
TITLE O oelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21P
TITLE [ Delete TITLE T change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pejete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
"TinLE 3 belete TILE [ change  [J Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplementai report is true and accurate 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 empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my namme appears in Black 11 or Block 12 if
changed, or on an attachment with an ad s, wilth all other like empowered,
SIGNATURE: A fer ~ /2 /00 S07-327-5936
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prone #




