2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 493912 Mar 06, 2000 8:00 am

1. Entity Name

FRED J. WARD, P.A. Secretary of State

03-06-2000 90025 014 ***150.00

Principal Place of Business Mailing Address
203 UNION PLANTERS BANK BUILDING 203 UNION PLANTERS BANK BUILDING
499 E. SHERIDAN STREET 499 E. SHERIDAN STREET A w
DANIA BEACH FL 33004 DANIA BEACH FL 33004-4666 LUUJ LU
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clly & State A, FEI Number 59'1642815 Applied For
Not Apptlicable

O $8.75 additional-

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ WAKS, FRED T

--2ip - — - = Country - - Zip —_ - -~ =] Country - - s

5. Certificate of Status Desired

WARD, FRED J. ‘
203 TRANSFLORIDA BLDG. LG GRS PN E RS BVK BLOS

e , 479 _£._Sheionn_sraeer
DBNIA B EACH FL |B8%04/

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
Signatura, typed or printed nama of registered agent and tlla it apphicabile. {NOTE: Registersd Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirementg;nd elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. E{li::"?z n(()jaéng::?;us:f?ncm O fg;e%qoh‘;gﬁe
(See ctiteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O oelete TILE POOR £ ss- aA'/Ay Crange (] Addltlun
NAME WARD, FRED J. NAME ne3 yureN PLANTERS BANS BLDE
sTReeT ADDRESS | 499 SHERIDAN ST. STREET ADORESS 2799 . SHERIOAN 57K =7
one-seze | DANIA FL s |7 pjasia BERCS, Fi 33ood
TITLE 7 Delste TITLE ] Change D Addition
NAME NAME
STREEY AQDRESS STREET ADDRESS
CITy-ST-2P _ — - _ CITY-57-21P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-217 CITY-8T-21P
TITLE ] Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CiTY-81-2P
TILE 7 pelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S7-ZIP
TILE {1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY -ST-2IP CITY-ST-2IP :

13. | hereby certity thal the infermation supplied with this filing does not gualify for the exemption 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 director
of the corporation or the raceiverlor rustee empowered to execute 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 wika-an address, with all other like empowered.

SIGNATURE: "~ BEQULBELd. T WARD _2/24/ao @—y) T20- 9892

T li'"'i

‘v

CR2E034 (9/99)

snann'runsfmnwsfo OyPRINTEmE OF SIGNING OFFICER OR DIRECTOR " Date / Daytime Phone #




