2001 UNIFORM BUSINES':

p
5

' REPORT (UBR)

DOCUMENT # 493912

1. Entity Narme

FRED J. WARD, P.A.

p SO

Principal Place of Business

203 UNION PLANTERS BANK BUILDING
499 E. SHERIDAN STREET

DANIA BEACH FL 33004

us

Mailing Address

203 UNION PLANTERS BANX BUILDING
459 E. SHERIDAN STREET

DANIA BEACH FL 33004

us

2. Pnncipal Plice of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, stc.

FILED
Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 900035 030 ***150.00

994079

AR

DO NOT WRITE iN THIS SPACE

i

City & State City & State 4, FEI Number 59'16428 15 Applied For
Not Applicable
Zi Count Zi Count ¥
P ountry P uriry 5. Certificate of Status Desired 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Marm2

WARD, FRED J
203 UNION PLANTERS BANK BLDG
499 E SHERIDAN ST
DANIA FL 33004

DANA Befw

Strect Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its “egistered offic: or registered agent, or both, in the State of Florida.

SIGNATURE

signature. typod or pninted name of regisiered agenl and tile if applicabls.

(NO7  Regstered Agent s jhature raquired wher remstaung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing rquirement and elects to do so
(See critena on back) O

FILE NOW ' FEE IS $150.00
After MAY 1, 2( 11 Fee will bo/$550.00
Make Check Payatl fe to Departrpient of State

Trust Fund Contributian,

10. Election Campaign Financing

$5.00 Moy Be
Added to Fees

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

THLE PD [T pelete TITLE {7 change  [[] Addition
NAME WARD, FRED J. NAME

STREET A0DAESS | 499 E SHERIDAN ST STREET ADDRE 38

CITY-ST-2p DAN'A BEACH FL 33004 LITY-51-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7p CifY-S1-2IF

TITLE 2 Delete TITLE . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRI 5§

CITY-ST-2IP CITY-ST-2IP

TILE O Deleta TITLE [] Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRI S5

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TILE [] Change  ["] Addition
NAME NAME

STREET ADDRESS STREET ADDR-S5

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify f
indicated an this report or supplemental report is true and accurate and that
of the coruoration or the receiver or trustse empowered to execute this repor
changed. or on an attachment with an address, with all other like empowerec

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Ty signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4yY G50- 5462~

Feea 1. wako ?fwm/f M/JO/

Si m\run(; M? TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Daytme Phong #

0087104

CR2E034 (10/00}

'l



