2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S54665

GERALD E. WARREN & ASSOCIATES INC.

Principal Place of Business

61 NORTH TRIPLETT DRIVE
CASSELBERRY FL 32707

Mailing Address

€1 NORTH TRIPLETT ORIVE
CASSELBERRY FL 32707

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90012 033 ***150.00

e

A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ . 59-3085319 Not Applicable
e Z_IE__” e e r“C‘_Q___un‘try = ome _‘Z.IB-«.R | _Cpun_iryg ~+«w= i~ 5-Cerificale of Status -Desired « - - [] — $8‘75 Additional
Fes Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WARREN, GERALD E. Street Acdress (P.O. Box Number is Not Acceptable)
61 NORTH TRIPLETT DRIVE
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE lS. $150.00 10. Election Garmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :
= ’ Trust Fund Centributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. Il OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | pps Oowe | ™ 1 |gerald E. Warren II G chorge Bt | ©
NAME WARQEN GERALD E NAME =
L .
STREET ADDRESS | @q N'TRI’PLE'IT DRIVE STREETADDRESS | 2548 Woodgate Blvd. #106 §
CITY-ST-2IP CASSFLBERRY FL CITY-ST-2IP Orlando, Fl, 32822 w
—
TILE T X{)eggte TITLE [ Change  [] Addition | &
HAM NAME
- WARREN, MARY F Deceased
STAECTACORESS | @4 N') AKE TRIPLET DR STREET ADDRESS
_ cxw-g*r-zw |_CASSEIBERRY FL | CITY-ST-2IP
TTiE o g T TR S pglete ™ fTTE e e s o ,__,yz__muljh:_()hangg O Agdition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TLE O Detets TOLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CRY-ST-ZIP
TITLE [ Detete TILE [ Changs ] Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attach 1 with an address, witp all othg iike empowered,

O A

SIGNATURE:

SIGNING OFFICER OR DIRECTOR




