2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000096656

1. Entity Name

WAREHOUSE AMERICA, INC.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90021 035 ***150.00

Principal Place of Busingss

8220 STATE RD. 84 #200
DAVIE FL 33324

Mailing Address

8220 STATE RD. 84 #200
DAVIE FL 333244625

2. Principal Place of Business 3. Mailing Address

ARV

DO NOT WRITE IN THIS SPACE

Ll

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4, FEI ber Applied For
‘ - Ck; »fcfé O 9’ Mot Applicable
-~ 2P Country e Country 5. Certificate of Status Desired O $8.75 Addiiional
s T e e . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and’Address of New Registered Agent—_ _ - _ ..__
Name

BARR, DANIEL A Street Address (P.O. Box Number is Not Acceplable)

8220 STATE RD. 84 #200

DAVIE FL 33324

Zip Cede

: ch FL

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
t

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) CATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

: 10. Efection Campaign Financin
Tax filing reguirement and slects {0 do so0. patgn ! ©

$5.00 May Be

o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AN( DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANDC DIRECTORS IN 11
TILE PD O pelete TITLE 1 Change ] Addition
NAME CREED, JERE D NAME
sTREET AD2RESS | §220 STATE RD. 84 #200 STREET ADGRESS
CITY-$T-21P DAVIE FL 33324 CITY-ST-2iP
TLE VPD O pelete LE [ Change [ Addition
NAME GOSE, MARK NAME
STREET ADDRESS | §220 STATE RD. 84 #200 STREET ADDRESS
~omy-st-zP_ | DAVIE.FL 33324.- . _ CITY-§T1-2IP
TILE VPD . Ooeete ~  J TE ' N [(J.Change . [ Addition
RAME PRINCIPE, NIEL J NAME
sTreeT aDDRESS | 8220 STATE RD. 84 #200 STREET ADDRESS
CHTY-5T- 2P DAVIE FL 33324 CITY-ST-2IP
TILE STD O Delete TITLE [ Crange [} Addition
NAME BARR, DANIEL A NAME
STREET ADDRESS | §220 STATE RD. 84 #200 STREET ADDRESS
CITY-ST-ZP DAVIE FL 33324 CITY-$1-2IP
TITLE {1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE [ pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-ST-2P

13. | hereby certify that the |

rmation supplied

jth this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 19/99)

indicated on this report §r supplemental report is true and accurate and that mysignature shall have the same legal effect as made upder ocath; that | am an officer or director
of the corporation or the iver or trustee gripoweret to execute this rep required by Chapter 607, Florida Statutes; And that r name appears in Block 11 or Block 12 if
changed, or on an attachment With an adds€st, wiylall other like empo .

e

SIGNATURE; ___

- 4

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




