FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # J48578 Secretary of State
1. Entity Name 01-24-2003 90138 024 ***150.00
CURTIS, WARD & ASSOCIATES, P.A.
Principal Place of Business Mailing Address - L
2055 CARDINAL DR.. #202 055 CARDINAL DR.. #202 : ‘ 10010397b
VERD BEACH FL 32963 VERQ BEACH FL 32963
‘ MR B RE RO
2. Prircipal Place of Business 3. Malling Address
Sulle. Apt. #, etc. Suite, Apt. #.8lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
I3 . 59-2744719 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
CURTIS' NED P Sireet Address (P.O. Box Number is Not Acceptable)
3055 CARDINAL DR., SUITE 202

VERO BEACH FL 32963
' City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of reg\s}ered agent and tile if appiicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 .
9. Election C ign Fi i
After May 1,2003 Fee wil bo $550.00 ot P omtion, -+ O s e e
Make Check Payable to Florida Department of State ‘ )
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE PD Change [ Addition
NAME CURTIS, NED P. NAME Curtis, Ned P.
sTREET ADDRESS | 14565 33RD AVE sweroowess | 5885 Glen Eagle Lane
amv-5-2¢ |VERO BEACH FL CITY-§T-2IP Vero Beach, FL 32967
TILE D [ elete e O change [ Addition
NAME WARD, MICHAEL, L NAME
STREET ADDRESS | 1709 26TH AVE STREET ADDRESS
CITY-5T-2P VERO BEACH FL CITY-$T-2iP
| TLE — _ e w Ooeste _ FmMe e i _ _ . DOchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIF CITy-ST-2IP
TLE O Delete TITLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2IP
TILE [ Delete THLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-§T-2IP

12. | 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 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 officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attacthh WII other like empowered.

NIV D A L= ) -
SIGNATURE: aV(#tos REQUIREDNed P, curtis  1/22/03  772-234-8400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

et il N

CR2E034 (10/02)

|
v



