13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowered to exgfute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment zm address, with all oth exered
SIGNATURE: MZ A il /0 - ( /-’iéz.

SIGWATURE AND TYPED OR PRINTO NAR R DIRECTOR Data

Daytime Phore # J

| |
DOCUMENT # _ J39709 May 28, 2002 8:00 am:
1~ Enity Name Secretary of State .
MCBRIDE & WARD, INC. 05-28-2002 91509 020 ***150.00
Principal Place of Business Malling Address
BOOD FIFTH AVENUE S #2200 800 FIFTH AVENUE S #
NAPLES FL 34102 NAPLES FL 33340-3627
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i 59-2733534 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Adcﬁtianal .
_ e e e s e ] —_— - e - - - R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD’ JANICE M. Street Address (P.0. Box Number is Not Acceptable)
800 FIFTH AVENUE S #200
NAPLES FL 34102
City FL Zip Cede
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agent signeture reguired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsian Fi .
" . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
, (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
LT DPAT 71 Delete TITLE O cange [ Addiion | 5
NAME WARD, WILLIAM J. NAME : Ci)
streeT anoress | 800 FIFTH AVENUE S #200 STREET ADDRESS §
emv-sT-zp - |NAPLES FL 34102 CITY-5T-2P iy
o
TITLE Dvs [ Delete TITLE [ change [ Addtion | O
NAME WARD, JANICE M. NAME
sTReeT Aooress 1800 FIFTH AVENUE S #200 STREET ADDRESS
crv-st-z¢ | NAPLES FL 34102 CITY-S1-21P _ . . . . o
TILE ner ' C pelete TITLE [ Change (] Addition
NAME MCBRIDE, CLYDE NAME
steer ancress [ 1333 OCEAN AVE, STREET ADDRESS
crv-st-z2p | MANTOLOKING NJ CITY-S1-2IP
TITLE OVAS [ petete TILE I change [T Aodition
NAME MGBRIDE, LORRAINE NAME
streer aporess | 1333 OCEAN AVE. STREET ADDRESS
orv-st-ze - | MANTOLOKING NJ CITY-ST-2IP
FIILE [ pelets TITLE [dcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TIVLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CTY-ST-2IP



