f o
2003 ‘éOR PROEIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AV 088S0i0

FILED
DOCUMENT # J39709 Voo
1. Entity Name ~Ape
MCBRIDE & WARD, INC. ) 030CT 13 PiIp: 55
. S (F?“‘“‘”' (,L. OfATC
Principzl Place of Business Maiting Address TALL AHASSEE 1 1.ORIDA
800 FIFTH AVENUE S #200 800 FIFTH AVENUE $ # -
NAPLES FL 34102 NAPLES FL 33940-3627
2. Principal Place of Business 3. Mailing Address
mﬁﬁ“nf‘- T
- ‘ Lot Y el b
Suite, Apt. 4, etc. Suile, Apt. 4, etc. o |:| CHECK HERE I MAKING-EHAN GES@ iy
City & State City & State 4. FEI Number Applied For
59—2733534 Not Applicable
.Zip Country. Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ?gjﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARD JANICE M == re- oo StreotAcgdress (PO..Box.Number.is.Not Acceptable)

7800 FIFTH AVENUE S #200 ' -

NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when rsinsiating) CATE
FilLE NOWi! FEE S $550.00 . - .
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fung Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPAT [ Delete TITLE O Change [ Addition
NAME WARD, WILLIAM J. NAME
staeeT Anoress | 800 FIFTH AVENUE S #200 STREET ADGRESS
crv-s-ze | NAPLES FL 34102 oITY-5T-2P
TILE DvsS [T Delate TITLE 0] L." e J o i = I‘hange [ Addition
HAME WARD, JANICE M. NAME ID AR 07 T-~023  #¥=50, 10
street aooress | 800 FIFTH AVENUE S #200 STREET ADDRESS
CITY-S7-21P NAPLES FL 34102 CITY-5T-7P
e DCT O belete TITLE [ Change [ Addition
NAME MCBRIDE, CLYDE NAME
streer ADDRESS | 1333 OCEAN AVE. STREET ADDRESS
_oi-sT-ze__ | MANTOLOKING.-NJ - I;cm.-srlzzp.-__ o )
TTLE DVAS [ pelste TITLE [0 change 7] Addition
NAME MCBRIDE, LORRAINE NAME
streer aopaess | 1333 QCEAN AVE. STREET ADDRESS
crv-st-ze | MANTOLOKING NJ CIFY-5T- 2P
TITLE [3 pelets TITLE O ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GrTy-5T-21P
me [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
inclicated on this report or supplemental repon is true agd accurale 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 receiver or trugtsegmpewered|io execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 1171

changed, or on an attachmen s Avith all pther like empowered.
SIGNATURE: _(C b RAIAY - REQUIRED 7452003

SIGNATURE ANDTVPED‘]H PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # M

CR2EQ34 (4/03)



McBride & Ward, Inc.

800 Fifth Avenue South,
Suite 200

Naples, Florida 34102
(941} 649-0556

October 10, 2003

Tina Roberts

Document Specialist
Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Letter No. 003A00054792

Dear Ms. Roberts:

I received your letter regarding our 2003 corporate annual
report. Unfortunately we never received the first notice and by
the time I finally did receive the second notice it was already
past the due date. 1 sent the late amount with the documents
and hoped this would take care of the problem.

I respectively ask that you consider waiving any more penalties
as we have always filed on time in the past when receiving the
documents.

Awaiting your reply.

Sincerely,

Geri A. Pilon
Office Manager/Bookkeeper



