2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WARDEN LAW FIRM, P.A.

P0O1000109903

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90170 026 ***150.00

Principal Place of Business

17 GULFVIEW HEIGHTS
SANTA ROSA BEACH FL 32459

Mailing Address
P.O. BOX 1675

SANTA ROSA BEACH FL 32459

2. Principal Place of Business

Guf Place

L 3. Malling Address

B

7"{'0/\4'-'\ (ea‘i’?{‘

Loop
i

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
7 Tow Center Loof Sute CE| Sufte C— & '

City & S, City & State 4, FEI Number Applied For
Sarsta A ‘Bei\c\'\ , ¥ Savstp Rese Pead Tl £9- 3954312 Not Applicable

Zip Country Zip Country " ‘ $8.75 Acditional
324 S-ﬁ U ﬁ\\“'ﬂ‘) 32y S_ c\ (.A)ﬂH'Or) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e I

WARDEN, STANLEY M Street Address {P.O. Box Number is Not Acceptable)

17 GULFVIEW H

SA A BEACH FL 32450 SIE W. PT Washlaaten K

FL

W SeAta Rosa Geacl, et

,SIGNATURE

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

Signature, typed or printed nama of registared agent and 1itle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

=y

o, ‘}'nis corporation is eligible to satisfy its Intangible
'\‘ i’ . .
= Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGESJTO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE Wane [ Addition
L3

A WARDEN, STANLEY M NAvE $15 W- P Washinston

STREET ADDRESS | 14600 HIG " H STREET ADDRESS 5

oTy-ST-2p FL 32455 CITY-ST-21P Laba &os4 5 e«rlf)l Fo 324S 7

THLE [ pelete TITLE [3 change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-8T-2IP

e [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS . _J smeETaDDRESS | B Tt
—§ -CITY=ST:ZIF = CET T CITY-ST-2IP

TLE [T peletz TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

NLE 2 Celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ Dslete TILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment

s

/ /. 5L

i

re

SIGNATURE:

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Plorida Statutes. | further certily thal tha information
indicatéd on this report or supplemental report is true and accurate anc that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jth an agddress, with all other iike empowered. '

s 3 '-_.{a(h\e TR R
L LI u ! 2

A e

2. §ro-é22-2273

i Lo

i
SIGNATURE AND ‘I’YPE*R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘f//s*/ b)
' [ Date Daytima Phona #

nv:

CR2E034 (9/01)



