18,2002 8:00
DOCUMENT # 298907 MS?éretary of Stateam

1. Entity Name

" 2002 UNIFORM BUSINESS REPORT (UBR) FILED E

WARD LEASING INC 03-18-2002 90065 029 ***150.00
Principal Place of Business Maiting Address

1700 ANTIGUA DRIVE 1700 ANTIGUA DRIVE

ORLANDO FL 32806 ORLANDO FL 32806

DA LR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1 147948 Not Applicable
Zip Couniry Zip Country 5. Cenrtificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i P . Name
EILEEN C. WARD

WARD’HARRY C.JR Street Address (P.O. Box Number is Not Acceplablg)
801 EUCLID AVE.
ORLANDO FL 32601 1700 AnTiCuA DRIVE

Cit Zi

Y ORLANM DO FL | 2% o0s

32-520d

(NOTE: Registarad Agent signature required when reinstating) DATE
) T L . .
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) ] Make Check Payablz to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD [ pefete TME O Cange [ Addon | &

NAME WARD,FERRIS D. NAME =28

streer aporess | 1700 ANTIGUA DR. STREET ADDRESS §

CITY-ST-21P ORLANDO FL CITY-ST-2IP P
id

TITLE ST 1 Delete TITLE [ Change ] Acdition | ¢&3

NAME WARD JR., F.D. NAME

STREET ADDRESS | 4957 REGINALD RD. STREET ADDRESS

CITY-§7-2IP ORLANDO FL ’ CITY-S$T-2IP

TITLE [ Delete TITLE 1 Change  [] Addition

NAME - . -1} NaME - - -

STAEET ADDRESS STREET ADDRESS -

CITY-ST-2IP GITY-ST-2iP

TILE .- . O petete TMLE [ Change  [] Additin

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [.] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

GITY-ST-21P GITY-$T-2IP

TITLE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-57- 2P " CITY-ST-21P

13. | hereby certify that thg information supplied with this filing does not qualify for the exemplicn 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 direcior
of the corporation or the receiver or trustee empowered to 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 ad, #iwall other like empowered.

SIGNATURE: ___ ©.. R TR 2-5702  (Y7)88-5940

s - P sawTiNer Ll G, ¥
SIGN'A_WRBIQND TY‘FEP ﬂ PJIRED NA!;O,E SIGNING OFFICER OF DIRECTOR Data Davtime Phona #




