,2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

 DOCUMENT # POO000075971 Apr 11, 2001 8:00 am
1. Entity Name ecretary Of State

SUSANNE WARD, P-A. ' 04-11-2001 90122 009 ***150.00
Principal Place of Business Mailing Address
330 8TH AVE. N. UNIT 3 330 9TH AVE. N, UNIT 3
TIERRA VERDE FL 33715 TIERRA VERDE FL 337115
Suite, Apt. 4, etc. Suite, Apt. #, elc. - DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE| er Applied For
9 -3 é/é Z?é\s Not Applicable
Zi Countr Zi Countr . . iti
P Lntty P Y 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent= - ™~ - |- s oo - 7. Name and Address of New Registered-Agent-— - .
Name
MASC . ERNEST L Streat Address {P.Q. Box Number is Not Acceptable)
STE M-8, THE KRESS BLDG, 475 CENTRAL AVE - P
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i F W FEE I Lil ) N :
9 ';hlsfleprporallc?n is eu[glbls tclu se;gstfygi Intangiple Aﬂerl:.‘isl? o Fei Sm$;5;5500 00 10. Election Campaign Financing $5.00 May Bo
ax iliing requirement and elects ta oo so. ' wiil be : Trust Fund Contribution, O Added 10 Fees
(See criteria on back} N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
mie PVST 1 pelete TLE [ Change [ Addition g
NAME WARD, SUSANNE NAME 2
sTReeT ADDRESS | 330 8TH AVE. N, UNIT 3 STREET ADDRESS 3
orv-st-2¢ | TIERRA VERDE FL 33715 oimy-s1-2p 3
o
TTLE O Delete T ( Change (] Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st.ak o ) L ) CITY-ST-21P
e o ) [ elste mWE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP l CITY-ST-2IP
TITLE T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-2iP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
13. | hereby certify that the information supplied with this iil'mg does not quaiify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further centify that the information
indicated on this report or supp ntal repaort is true and accwrate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or frustee empowered to exdelite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment %ith gn address, with all ajfer likg empowered.

_ of
siGNATURE: __ S ) hdan~e Kustane w18 225 -co5. 7760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




