2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # 298907 | M 15. 2000 8:00
1. Entity Name ‘ ar 9 . am
WARD LEASING INC | Secretary of State
‘ 03-15-2000 90048 034 ***150.00
Principal Place of Business MailinL:) Address
|
1700 ANTIGUA DRIVE 1700 ANTIGUA DRIVE
ORLANDO FL 32806 ORLANDO FL 32806-1505
C OOS [OSe /
E T T TR RERATEAR AL
Suite, Apt. #, etc. Suitef. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59’1 147948 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Staius Desired | §8'75 Additional
‘ ‘2o Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_ ] _ — _ I U | Name _ __ . - - = '
WARD,HARRY C. JR ' Street Address {P.O. Box Number is Not Acceptable)
801 EUCLID AVE. 1
ORLANDO FL 32801
City Zip Cede
1 FL

8. The above named entity submits this statement for the purste of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
s docnmdosn " | ator et 42000 Fom i boSs5000 | O EeclenCamsslonFeercng | $5.00 ey 6o
g re - el N Trust Fund Centribution. ] Added to Fees
(See criteria on back) O Make Checlt Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD " O Delate TITLE [ Change [ Addition
NAME WARD,FERRIS D. NAME
sTreeT anoaess | 1700 ANTIGUA DR. STREES ADDRESS
CITy-ST-21P ORLANDO FL CITY-ST-2P
e ST " O ekte TITE O change [ Acdition
NAME WARD JR., F.D. HAME
streeT A0DAESS | 4957 REGINALD RD. | STREET ADDRESS
are-st-ze 1 QRLANDO FL ‘ CITY-§T-21P
TITLE " O Dekte TILE O change (] Addition
NAME NAME
STREET ADDRESS bo- STREET ADDRESS
CITY-5T-2P | CITY-ST-7IP
TITLE " O Delete TILE I Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P 1 CITY-57-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE " O oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS |~ . STREET ADDRESS
orY - §1-21P | . CITy-$T-2IP

13. | hereby certity that the information suppli ith this filing does riot quaiify tor the ‘é_xernplion stated in.Section 112.07{3)1), Florida Statutes. ) further certfy that the information
indicated on this report or supplemeniatfeport is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiyer prfrustes empowered 10 dxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attaghmeptith an address, with all othef like empowered.

SIGNATUR SR F-/]-00 H67-558-5540

IATURE AND TYPED OR PRINTET NAME OF SIGNINGOFFICER OR DIRECTOR Gate Daytime Phone #




