2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 24, 2002 8:00 am

:

ettt Secretary of State
WARD SERVICES, INC. 01-24-2002 90117 006 ***150.00
Principal Place of Business Mailing Address
6190 COLLIER BLVD 6180 COLLIER BLVD
NAPLES FL 34114 NAPLES FL 34114
2. Principgl Place of Business 3. Mailing Address
AL,
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
- 59—2317491 - - Not Applicable
zi Zi t i
P Country e Country 5. Certificate of Staius Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIEBERFARB, STANLEY J. Street Address (P.Q. Box Number is Not Acceptable}
801-12TH AVE.,S.
NAPLES FL 33940
.t
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
. . f _— . f . . i
9. Th|s__cprporatuc?n is eligible to satisty its Intangible | fv—. - - FILE NOWHL FEE.IEg $150.00 O 10. Etection Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wi .00, Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DP ] Delete TITLE DP B Changs [ ] Additien | S
meehael F, =)
NAME WARD, MICHAEL F NAME wARy, DEwvE o
strect aponess | 1850 ISLE QF CAPRI RD STREET ADLRESS | =@ St #BatTee s&ol 3
crv-st-ze | NAPLES FL orvstme (Waple s Flotion 3413 ﬁ
TILE DS ] Delete TITLE PXChange [ Addition | S
NANE WARD, JOHN A NAME |
sTReeT ADoRess | 987 ASTER COURT STREET ADGRESS .
crv-st-2r | MARCO ISLAND FL CITY-5T-2P :
TITLE [ petete TITLE ] Change [ Addition ! *
NAME NAME Tt
STREET ADDRESS STREET ADGRESS %
Goes-ze Vo . . o N Ruse .
TLE 07 Detete e i O Change [ Addition 5
NAME NAME ¥
STREET ADDRESS STREET ADDRESS i
CiTY-8T-2P CITY-ST-ZP
B
TILE [ oelete THILE O Change [ Acition ™
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIILE [ Delete TITLE Ol Change L1 Additit{
NAME NAME 15
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CHTY-ST-2P !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supple
of the corporation or the recei
changed, or on an attachmen)

SIGNATURE:

other like empowered.

an address, with
&.MM*? CEOURED

s

pental 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;
£r of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12§

ol 27/~ 1800

E-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ nae

Daytme Phone #



