FILED 3
2003 FOR PROFIT CORPORATION 3
'UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am:?

DOCUMENT #  L90090 Secretary of State :

1. Entity Name 05-02-2003 90257 007 ***150.00
THE WARD AGENCY, INC.

Principal Place of Business Mailing Address
1501 S TAMIAMI TRAIL 1501 § TAMIAMI TRAIL
SUITE 503 SUITE 503

A NIRRT DAL RAAAL

[ CHECK HERE IF MAKING CHANGES

ity & St Cit tate, g 4. FEl Number Applied For
‘// t’ r‘z V’SA/CE‘ L— 65-0208286 Not Applicable
$8 75 Additional

Country Zip ountry - . .
J#‘;'_?é Aﬂﬂfol ) \ﬁ&@, g 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, JOHN 7% { Eﬁfﬂﬁfffﬁ p‘ ’ /{/{9#3‘2‘1“- Street Address {P.O. Box Number is Not Acceptable)
SUTES0R APL 322 |
VENICE FL 94299&_{5/&7_3 City ‘, FL [ 2 Code

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

e

SIGNATURE .
Signature, typad o printed name of registerad agent and title if applicable. [NOQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I!.FEE IS $150.00 ' - .
| . Aftor May 1,2003 Fee will be $550.00 e e e [ R ey Be
. Make Check Payable to Florida Department of State '
10: B .t OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
L DP & T Delete i Tl Change ] Addition |
NEME WARD, JOHN NAME : S-
STREET ADDRESS | 3501- S,—‘ﬁﬂ;MlAMf—'FRNL—-SUﬁE-ﬁﬁS} STREET ADDRESS g
crv-st-7r LVENICE-FL-34292 e 3 CImyY-S1-7IP 8
TILE * ] Delete TITLE O Change [ Acdition &
[&]
NAME % 0 AR Q‘: l( / A3 X NAME
STREET ADDRESS STREET ADDRESS
T CTY-ST-7P jg‘ Ji SR T 3 BITY- ST-21P
TLE i O Delete. T | L o O Change_ (T Addtion | . _
e - ) NAME - " - o R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE J petete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TILE [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-21P

12. | hereby certify thaLlhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true an rate 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 trustee empower; xecite this report gag required by Chapter 607, rida Statutes; and that my name appears in Block 10 or Block 11 if

cﬁanged. or on an attachment with an address, wijeall o‘t)hgr li
SIGNATURE: __ SIGNAT 7‘/4/43 (7%)4%3 2324/

SIGNATURE ANDTYPED OR PHIN‘?{S)P‘ME OF SIGNING OFFICER OR DIRECTOR / e Daylime Phane #




