242 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000010854

1. Entity Narme

James A, Ward & Associates Inc.

FILED
02 iy

-8

—

M2 g

DO NOT WRITE IN

THIS SPACE

SECTZTARY DF oTare.
TALLAHASSEE Fu:iﬁ'q}"ﬁ?a

2. Principal Place of Business 3. Mailin8 Address
1700 Wells Rd 1700 Wells Rd
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Suite 25 Suite 25 .
City & State iF 7 City & State 4. FE) Number Applied For
Orange Park FI, Orange Park FL 59-3621886 Not Applicable
75 32 (5)7 3 C?E&t% Zi% 2073 CounUtg a 5. Certificate of Status Desired 0 ’ig';g Lll?:iecgtiona'l
7. Name and Address of Current Registered Agent
Name ’

Watson,

Todd ESQ

DO NOT WRITE

_ Street Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE

7785 Baymeadows Way Suite 107

City Jacksonville

FL

Zip Code
32257

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed name of registarad agent and ttle if applicable.

(NOTE: Registered Agen signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. -

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

{3ee criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
. T : '
;Z::li Ward, James A NM:EE - = =y
1700 Wells Rd-Suite 25 DOoOO0SS r4e00——2
STREET ADDRESS Perk FL 32074 STREET ADORESS D/ 20A0E 01085021
e Orange Par _§T- Cop e i
civ-st-ap J . cir-s7-2p sk | 5000 k] 500, 00
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7ip
TITLE: TITLE
NAME NAME
STREEJ ADDRESS STREET ADDRESS
iy s av-s1.2p DO NOT WRITE
1= — 0 e TSP yees
o I IN THIS SPACE
STREET ADURESS STREET ADDRESS
CITY-ST-2IP OITY- 5121
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TITLE TE
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . 2Ty -5T-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for

the exemption stated in Section 119.07¢{3)(i), Fiorida Statutes. | further certify that the information
y signature shall have the same iegal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that m

of the carporation cr the receiver or trustee empowered 10 execute this report as required by Chap,
attachment with an address, with all other like empowered. . .

SIGNATURE; damizs A £ er 0 _(preee (7

lorida Statutes; and that my name appears in Block 11 or on an

‘{/f/w

20/.65¢€.728¢

SIGNATURE AND TYPED OR PRIWF SIGNING OFFICER OR DIRECTOR

Date ,

Daytima Phone #

CRZE034B (12/01)




\d

RICK M. LOFTIS CPA PA
CERTIFIER PUBRIC ACCOUNTANT -

1700 Wells Road * Suite 25 » Orange Park, Florida 32073
904-264-6288 » Fax 264-6299

May 6, 2002

Division of Corporation

P.O. Box 6327

Tallahassee, FL. 32314
Attention: Ms. Kathy Ashton

Re: James A. Ward & Associates Inc.
PO0000010854- LTR 202A00025564

Dear Ms. Ashton:

Per our telephone conversation, I am returning your letter, Uniform Business Report, and a check
for $150.00.

As [ explained in our telephone conversation, that we never received a letter requesting a federal
identification number and that Mr. Watson was already the designated agent.

Per your instructions, we are requesting that you waive the reinstatement fee and process the return
accordingly.

Thank you ftor your assistance.

Regards;

A

Rick Loftis. T TS - -

cc. James Ward



