2001 UNIFORM BUSINESS REPORT (JBR)

FILED

DOCUMENT # S16483

1. Entity Name

ROBERT J. WARREN, P.A.

Principal Place of Business

703 N MAIN ST,
SUME ¢
GAINESVILLE FL 32601

Mailing Address
703 N MAIN ST,

SUITE G
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

|

AT

Suite, Apt. #, etc.

Suile, Apt. #, etc.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90189 026 ***150.00

JNRETRIVRENER

DO NOT WRITE IN THIS SPACE

City & Stale o | Ciyé&State 4. FEINumber  §G-3048827 Applied For
- D T T T e e . I - INot-Applicable
i 7i 1 i
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WARREN, ROBERT . Streel Address (P.O. Box Number is Not Acceptabl
.0. e
703 N MAIN ST‘ reel ress (| ox Number is Not Acceptable)
SUITEC
GAINESVILLE FL
City FL Zip Code
8. The above named sntity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name cf registerad agent end titte if applicable. (NQTE: Aegistered Agent signature required when rainstating) DATE
[ ion is eligi isty i i NOW!!! FEE IS $150.00 ‘ I .
9. Th\sfﬁ.orporat@n is eligible lc]) sa:tls;fyclits Intangible A Fl;.:iv 10 %001 F |II$b $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. el ] ee will be $530. Trust Fund Contribution. Added to Feas
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE bP [ celete MLE D Changs [ Addition g
o
NAME WARREN, ROBERT J. NAME -
s7eeT aporess | 703 N MAIN ST., SUITE C STREET ADDRESS 3
cryv-st-zp | GAINESVILLE FL CITY-S7-2IP T
(Y]
TITLE [ Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
orv:sr-ze [T - — - - CITY-ST-21P -
TOLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS I STREET ADDRESS
CiITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Detete TILE [J Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-§1-21P

changed, or on an attachment with a Glros,

SIGNATURE:

13. | hereby certify that the informaticn 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 on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=

Daytima Phona #




