3

2000 UNIFORM BUSINESS REPORT {(UBR)

——

DOCUMENT # J50907

1. Entity Name

OWEN M. WARD REALTY, INC.

-

B

FILED
Apr 05, 2000 8:00 am
ecretary of State

Principal Ptace of Business

866 67TH AVE. N.
NAPLES FL 33963

Mailing Addrass

866 97TH AVE. N,
NAPLES FL 34108-2285

04-05-2000 90121 026 ***150.00

2. Principal Place of Business

3. Mailing Address

IRHPDRRATMRTHRATBRAR

Suite, Apt. #. eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 3, FEl Number Applied For
59-2759 126 Net Applicable
Zip Couniry Zip Country - ! $8.75 Additional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agernt 7. Name and Address ot New Registered Agent
e — - —— 1 — e —Nar'ner— L — - — e T m——— T o - ——

OWEN M WARD_. o _—— o | Streat Address (P.O. Box Number i Nat Acceptable) - - - —— e =
204 BAY POINT .
HNAPLES FL 34103

City

FL—[ Zip Code

SIGNATURE

8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatra, tybed or printad name of regiiteied agent and bibe if sppicabie.

{NOTE: Registarad Ageni 3ipnatuns requirec when resiaing)

DATE

9, This carporalion is gligible to satisfy its Infangible
Yax fiing requirement and sieets 1o do 30

#

FILE NOWIIt FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
- Added to Fees

Trust Fung Contribution.

(See criteria on back) . [ . {._Make Check Payable to Departmentof State__[ . . __ AR |

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 =
TmE D 7 detete TME T Change [ Addition §
NAME WARD, OWEN M. NAME g
streeTan0ReSS | BBB S7TH AVE N. STREET ADDRESS ]
CITY- §7-2IP MAPLES FL CY-S1-2IP é’
WiE 3 Delete WLE Clonange [ Addition | G
NAME NAME
STREET ADDAESS STREET ADORESS o
CIY-ST-0P CITY- §7-7P o
™e O peiete Tme {JChange [ Addition
L U ———— - L. _
STREET ADDRESS STREET ADDRESS
OOy -55- P ¢t ST-7P

— TIME — - o[} Doletg - - =PANE = [ - - - ~ [JCemge {7 addillon
HAME : NAME
STREET ADDRESS STREET ADDRESS
TY- 57- 2P CiTY-§1.2P
TiLE [ Detete miE [ Change [ Addilion
NAME NAME
STREFT ADORESS STREET ADDRESS ‘
CRY-ST-2P CITY-5T-2F
TLE 3 Delate TITLE [ Change  [1 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P

13. | hereby cerlify that the information supplied with this filig does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | lurther certity hat the intormation
indicated on this repor! or supplemental raport is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121

changed, of on an aftachment with an address, with all other llke empowerad.

SIGNATURE:

U @BOENE

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/- _?4 & o 2 2%5'...’)’? 7 - 2'7eo
Dass Oayume Phons ¢




