2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0090
1. Entity Name

THE WARD AGENCY, INC.

Principal Place of Business

1506 S TAMIAMI TRAIL
STE. 401B

VENICE FL 34292

Us

Mailing Address

1506 S TAMIAMI TRAIL
STE. 4018

VENICE FL 34292

us

2. Principal Pla f Busi c . >
15815 T gt 1) T,

Suite, Apt. #, etc.
WSV T AD3

T, ST T

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90049 034 ***150.00

I

DO NOT WRITE N THIS SPACE

[T BRADA

4, FE! Number

Applied For

65-0208286

W oxion Fzp BRI

Naot Applicable

5. Certificate of Status Desired O $8.75 Additional

572 7| Sorn | “otoha | o

Fee Reguired
6. Name and Address of Current Reglstered dgent 7. Name and Address of New Registered Ageqt . . —

e = ] T ot JVARD |y Cimles)

WARD, JOHN

ree . UMbt CCE g
1505 S. TAMIAMI TRAL Sl %g@w/o S Foamiags “IRAL L
STE. 401B <SvsTe S o3

VENICE FL 34262 ‘ Cily \/[/1/} cE FL E%’C?dz;ﬁ o

this statementfor the purpose of changing its registered office_or registered agent, or both, in the State of Florida,

?{}‘Auré’lypﬂd or printed neme of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

$5.00 May Be

9. This con?étion is efigible to satisfy its Intangible
Added to Fees

. Tax filind“requirement and elects to do so.

(Sqe criteria on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME « DP [ pelete TITLE . Change [ Addition
wue | WARD, JOHN e S Tamiani 7841 S0, 7z 03
STREET ADDRESS | 1505 S TAMIAMI TRAIL, STE. 4018 STREET ADDRESS | f .{OI .
or-s-2F | VENICE FL CTY-ST-2PP V£ /\/ JCE a. 1 j/A (2.
TITLE [ Gelete TILE 4 [ Change (] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
GiTY- ST- 2P CITY-5T-2F
TME [ pelete e e e, O Change. - O Addition
Y T i | ™" S E .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE . [ pelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or truslee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block-11 or Blpck 12 if
changed, or on an attachment with_ao-adeyggs, withallp Ike e Wi

o 124
40500 A’Q;_g"/é’da\ 97, 35[3

SIGNATURE ANDJAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Oaylime Phone #

SIGNATURE:

|

CR2E034 (9/01)



