2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V02908 May 17, 2000 8:00 am

1. Entity Name Secretal‘y Of State

/ WARREN INVESTMENTS, INC. 05-17-2000 90859 028 ***150.00
Principal Place of Business Mailing Address £
«a=~ JEN DRIVE P.0. BOX 410617 .
T FL 32840 MELBOLRNE FL 329440617 UuuJauUulil
us

M

2. Principal Place cf Business 3. Mailing Addressa. HII" I”I'l “"l

A 5" 3¢n Dylug
Suile, Apt. #, etc. Suitey Apt. #, etc. , DO NOT WRITE IN THIS SPACE
Qﬁﬂz\%‘ﬂvﬁn{, L l‘ i

City & State . City & Siat 4. FEI Number y Applied For
. M eb oftvrne £/ 59-3098580 Not Applicabie
Zp Country .-52 ipg G4 A 09:? vars] 5. Certficate of Status Desired O feae';’gq L‘fi‘f:;ﬁ"“a'
,6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
. Name

: NgggsSEile{)gdl TY BLVD. B - ) Streel Address (P.O. Box Number is'Notl Acceptablé) -7

SUITE 505

MELBOURNE FL 32901 o FL [0

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

SIGNATURE
Signature, typed or printed rame cf ragistere.d agent and title if applicabls, [NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporalion Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - o
Tax fil‘rngprequirement%nd elects l;y do s0. : After MAY 1, 2000 Fee will be $550.00 10- $Jecrlon Campalgn Financing $5.00 may Bo
bl rust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State »

11. OFFICERS AND DIRECTORS 4' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Celets TLE Ol Ghange [ Addition
NAME HOLCOMB, WARREN C. NAME
stazeT anoress | 565 HIGHWAY AtA, #15A STREET ADDRESS
CiTY-ST-7IP SATELLITE BEACH FL CITY-ST-2iP
ME D . [ Delete TNLE [l change [ Addition
NAME HOLCOMB, MARGARET M. NAME
street 400Ress | 565 HIGHWAY A1A, #15A STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL CITY-ST-2IP
TTLE [ Delete AILE [J change [ Addition
NAME NAME

* STREETADDRESS |~ - STREET ADDRESS - T
CITY-ST-2P CITY-ST-21P
TIE 1 Deiete e ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P ]

" TTLE 1 Delete TIMLE {7 change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-21P
TITLE 1 Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2iP

13. | hersby 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 informaticn
indicated on this regort or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or{he receiver or trustee empowered 1o effecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfechment with an addregs, with all othgr ke empowered,
SIGNATURE: ﬂ@‘%’cﬁu%)ﬂi Lin/ 5 Y2 0o  SO7- T77-33 52

sq»m-une WT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #
! B A

CR2E034 (9/99)



