2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

.

DO T#

7 Entity Name

WARDREP, INC.

168252 B

Secretary of State

03-06-2003 90094 030 ***150.00

Principal Place of Business
1270 EAST COAST DRIVE
ATLANTIC BEACH FL 32233

' Mailing Address
© 1270 EAST COAST DRIVE
ATLANTIC BEACH FL 32233

2, Principal Place of Business . Mailing Address

LT

Suile, Apt. #, elc, . Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State | City & State 4. FEI Number Applied For
: . 590672521 Not Applicabie
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

L Fee Required

7._Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. oo - '

e obect U Wosdrep Jo T

WARDREP.R L.
1270 EAST COAST DRIVE .

Street Ad

rass {£0. Box
1645

ATLANTIC BEACH FL 32233

ZAaS DES , Soutn

; v Mlarhe Beain

FL

238332

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, !
H 1

SIGNATURE :

Signature, typed or printed name of registerad agenl and title if applicatle.

(NOTE: Registered Agent signaturg raquired when reinstating)

DATE

T

FIL H1_FEE IS.$150.00 '
After (May 1, 2003 Fee will be $550.000 -
Make Check P3 rFlorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

a

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ﬁnemg TITLE RocerT L wprRDLEP JnL O3 Change ﬂ;\ddilion
v WARDREP SRR | : N oS ReGAs DR SOUT

street aporess | 1270 €. COAST DR. ' STREET ADDRESS A NTYC BEACH. FL D PT

arv-s-ze -] ATLANTIC BEACH FL ' cITY-ST-7p LD ) 22232

TITLE o 0] Delete TLE Cigisies ¢ wbpoeepr [ Change BIAddnion
NAME NAME 210 NAVTICAL BlvD, sou™

STREET ADDRESS i STREET ADDRESS D ‘IP <
CITY-57-21P ! ov-sr-ze | STLANTC BEACH, FL 33033

TME ) - [ pelete TILE : [ Change [ Additien
NAME - - ' NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP _ CITY-ST-2IF

TITLE : 7 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS X STREET ADDRESS

CITY-5T-2IP ! CITY-5T-21P

TiTLE : ] Delete TITLE [ change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : - CITY- §T-21P

TITLE 1 Delete TITLE [ Change - [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T1-2IP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report i true an
of the corporation or the recej
changed, or on an attachme

does not qualy for the exemption state

J report as required by Chapl
owered.

SIGNATURE:

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate ang/that my signature shai! have the same legal effect as if made under oath; that | am an officer or director

ter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

e Jo4 -249-5060

Data Daytirra Phone #

CR2EQ34 (10/02)



