—

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 168252 Apr 30, 2002 8:00 am

Yoyl

1. Entty Narme ecretary of State  »
WARDREP, INC. 04-30-2002 90211 036 ***150.00
Principal Place of Business Mailing Address
1270 EAST COAST DRIVE 1270 EAST COAST DRIVE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FI. 32233
2. Pringjpal Place of Busness 3. Mailing Address H||||| "IIl |”I‘ m'l “m II“'“I[ |’|" I"" Im] III.] Ill” Ill’l lm
O e, £ C\ P o I -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 9 UB Applied For
5 72521 Not Applicable
Zi Zi it
P Country P Country 5. Cerlilicate of Status Desved  [J  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S Name
WARDREPR L Street Address (P. O Box Number is Not Acceptable)™ ™ 7 =& == -~ - o |
1270 EAST COAST DRIVE
ATLANTIC BEACH FL 32233 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : 3\ Z L_A.i o f&——"\"—*/?
Slgnature typed or orinted name of :eg\stered agent and title if applicabla. (NOTE: Hl‘lstersd Agent signaturs required when reinstating) DATE
Y )
_|_9. This Th:s corporahon is eligible’to sah&;.fyéis Intangible FI%ZE_NOVE!.I FEE IS $150.00 __10._Election Campaign Financing _$5.00 May.Be._ |-
~ TaxT ing requirement and elects ta do 0. B Trist Fond Conroutam i i Foss
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIILE O change 01 Addilion | 5
NAME WARDREP SRR L NAME 8
streer aooeess | 1270 E. COAST DR. STREET ADDRESS §
CITY-ST-2iP ATLANTIC BEACH FL CHTY-ST-ZIP u
- o
TME by [ Delete TITE O change [ Addition | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-ZIP B i A , o )
T T T Ooeete f e - 7 o 7 Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O Delete TIRLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2P CiTy-S§T-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TLE _ [Jchange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | arn an officer or director
of the corporation or the receiver or trustee empawered 1o execule 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 attachment with an address, with all other like empowered.

SIGNATURE: ‘,,_( PRI N M. i5 2 00l 09,55

SIGNATURE AND TYPED OR PRINTED NAmF SIGNING OFFICER OR DIRECTOR  § Date Daytime Phone #




