' FILED z
2003 FOR PROFIT CORPORATION E
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am :
DOCUMENT # P0O000007597 1 Secretary of State
t. Entity Name 03-27-2003 90094 022 ***150.00
SUSANNE WARD, P.A.
Principal Place of Business Mailing Address
330 6TH AVE. N. UNIT 3 330 8TH AVE. N, UNIT 3
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
2. Principal Place of Business 3. Mailing Address ||||'||” l'| |||" |||H Ilmllm ||l" "‘H ‘|||| IHlI ‘"“ ‘lll\ “l\ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3662763 Not Applicable
Zi Count Zi Count it
P ounty ® ounty 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agen!
: e e ’ Tt - “Name e T T T T
MASCARA’ ERNEST L Street Address (P.O. Box Number is Not Acceptable)
STE M-8, THE KRESS BLDG, 475 CENTRAL AVE
ST PETERSBURG FL 33701
1 Gity = Zip Code
FL
8., The above named entity subrnlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
“the' obligations of registered agent
SF'GNATURE 3
R ; Signature, typad ar primec!'name af registerad agent and titte i applicable. (NOTE: Registersd Agent signature raquired whan rainstating) DATE
* FILE Now!!t FEE IS $150.00 . i
9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?buli::m. d iij.e?iotoh;?;? ©
Make Check Payable to Florida Department of State
10. - © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE PVST [ Dalete TITLE [Jchange [ Addition g"_
NANE WARD, SUSANNE NAME =)
STREET ADDRESS |330 8TH-AVE:.-N, UNIT 3 STREET ADDAESS by
orv-st-2F  {TIERRA VERDE FL 33715 CITY-ST-2IP 'E'uDJ
TILE 3 Delete TITLE [ Change  [] Aduition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
me e n _ O peete,___ TITLE e [ Change [ Addition
NAME NAME ) - -t - R
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8T-2P
TITLE O pelete TITLE [JChange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-2IP
TITLE O celete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07 (3)(i), Florida 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 if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empoysyed 10 exacute this report as required by Chapter 607, Flerida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, withlall othgr [iK& empowered.

SIGNATURE: SIGNATUNE

awbi[@

SIGNATURE AND TYPED OR H PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

feaidend 303 (w)a%ayf

Date Daytime Phéine #



