FILED

[=]
2002 UNIFORM BUSINESS REPORT (UBR ¥
(UBR)  Apr 01,2002 8:00 am §
- Entiy hame 04-01-2002 90172 013 ***150.00 z
FRED J. WARD, P.A. e :
pPrincipal Place of Business Mailing Address
203 UNION PLANTERS BANK BUILDING 203 UNION PLANTERS BANK BUILDING
499 E. SHERIDAN STREET 499 E. SHERIDAN STREET
DANIA BEACH FL 33064 DANIA BEACH FL 33004 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
581642815 Not Applicable
Zip Country Zip Country 8, Certificate of Status Degired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o ’ - : - Name - S
WARD, FRED J Street Address (P.O. Box Number is Not Acceptable)
203 UNION PLANTERS BANK BLDG
: 499 E SHERIDAN ST
= DA FL 330% / g ‘
y Zip Code
DAns Besct, LAowids (b : FL
8. The above named entity submits fﬁrs staternent for the purposSe of char?glng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of ragistered agent and title if applicabla. {NOTE: Regislered Agent signature raquired when reinstating) DATE
9. This corporation is eligitle to satisty its intangible FILE NOW!N! FEE IS $150.00 10. Siection G ian Financi
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 : Tzztl?zndagﬂgnat:‘ig;uﬁ::ncmg fg"egqohg:zsee
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TIME PD O pelete TILE [T change [ Addition § .
NAME WARD, FRED J. NAME 2l
street anoress | 499 E SHERIDAN ST STREET ADDRESS §
CITY-ST-2IP DANIA BEACH FL 33004 oITy-57-2Ip W
TITLE 1 pelets TITLE [ Change [/] Addittor- % ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
" RAME - -~ - - s - - NAME - - - - E
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiTY-ST-2IP
TITLE [1 Deleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TLE [ etete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP J
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP

of the corporation or the recei
changed, or on an atlachmen

SIGNATURE:

'-‘;‘ L AR es =

13. | hereby certify that the information supplied with this filing does not quaiify for the exempticn 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 efficer or director

r or trustes empowered {0 execute this report as required by Chapter 607, Flerida Statutes; and that my nare appears in Block 11 or Block 12 i

b ith an address, with all other like empowered.

: ebidsd Favnkd, Loes idenr _Blstoa FV-A00-9E8

SIGNATURE AN_rt‘van OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




