e . FILED
“~”2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

1
DOCUMENT #  J4857 ecretary of State
1. Enlity Nama 04-10-2002 90670 035 ***150.00
CURTIS, WARD & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
— - ~wasruy
055 CARDINAL DR.. #202 2055 CARDINAL DA.. #202
VERO BEACH FL 2983 VERO BEACH FL 32963
2. Principal Place of Busingss 3. Mailing Address “"ml ||” "II’ ||l|! I"” II"I ’I" |l|u I"" |II|| |||“ I“u lmm“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.2744719 Not Applicable
Zip Country L Couniry 5. Cerificate of Status Desired [ fz-zfq Adthona
8. Name and Addreas of Currant Reglstarad Agont A S - 7. Name and Addroas of New Reglstared Agant - -
Narme
— __CU - NED P- — ot irrE- = | _Strest Address (7.0-Box Number [s Not Accaptable) - _ _ —
3055 CARDINAL DR, SUITE 202
VERQ BEACH FL 32963
City - FL I Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Sigraisre, tyDed of prifted hama O regEtienac) AGont and 1iSe I aopicable, (NOTE: Registened Agen! Bgnatuss requlred when 1einstating) DATE
9, This corparation is eligible 1o satisty its Intangible FILE NOW!I FEE IS $150.00 i Financi
Tex fling requirernant and alects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁlgzinm:?guﬁ'::ncmg O SS-ODM'\;?;:!G
(Seown criteria on back) a Maka Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE FD O velete TE COchange [ Addition | &
NAME CURTIS, NED P. v e
street avoress | 1455 33RD AVE STREET ADDRESS §
i omv-s-2¢ |VEROQ BEACH FL omY-$1-2F Ié"
TITLE D [ Detets TINE O Crange [ Addition | <3
NAME WARD, MICHAEL, L NAE
" STREETADDRESS | 1709 26TH AVE STREET ADDRESS
ov-st-2p - FVERQ BEACH FL CTY-ST-7P
TILE O pelers TRE —_— - — Ocnhange [ Addition-| -
NAME NAME
SIAEET ADOAESS STREET ADDRESS
CIFY-51-2P CITY-§1-28
TILE Delete TE nge dition
O O cha O
_NAME - - PP s e o= = ;NAME-_;_-._-" e e e e e o o
STREET ADDAESS ! STREET AUDRESS
CITY-51- 2P CIry-S1-2IP
TILE [ petete e [ thange  [] Addition
NAME RAME
STREET ADDRESS N smacer soomess
CITY-ST1-2P CITY-5T-2P
me O ewste TIE [JChange £ Addlion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S3-2IP GrY-ST-2IP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 1'9.07513)6). Florida Statutes. | further certity that the information
indicatad on this raport or supplemental repont is lrug anc accurata and that my signalture shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as requirgd by Chapter 607, Flovida Siatutes; and that my name appears in Block 11 o Block 12.if
changed, or on an attachmeant with an address, with &:ike empowered.
e/l gt 0 /g
SIGNATURE: ___ SIGM/ZA A 47 DUIREDNen P (s 2~19-02_ 774-234 -8tk
SIGNATURE AND T PED DR PRINTED NAME OF BIN3NG OFFICER OR DIRECTOR Dais Deyisme Phone #




