FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am
DOCUMENT # P02000021527 ecretary of State

1. Entity Name 04-17-2003 90214 001 ***150.00
WARD MANAGEMENT CORP.

Pringipal Place of Businass Mailing Address
1458-4 PARKSHORE CIR. PO BOX 1630
FT. MYERS FL 33901 FT. MYERS FL 33902

I S LRI
2303 éA%y River (mep | 2303 LAry Rivar Llave
Suite, Apt. #, etc. Suite, Apt. #, etc. 7

&/CHECK HERE IF MAKING CHANGES

ML U

nv

ity & State City & State F ¢ 4. FEI Number Apptied For
) m yMJ" Fc- Ayf' my«fﬂf 0‘ "eb ‘ "ft q 7 Not Applicable
Zip Cauntry Country ” . $8.75 Additional
3340‘5, L 3340‘—— z‘u 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TERL TR S —— e SO R - T = Namg: -~ TS s e TRl T e T S e

WARD' RICHARD T Street Address (P.O. Box Number is Not Acceplable) )
14584 PARKSHORE CIR.

FT. MYERS FL 33901 2303 [ﬁzy Rivae Lave

YA Mysar FL | 35925

8. The above named entity submits this statement for the purpose cf changing its registered office or regmter?d agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE ; - R Thpm oS4 M 5‘//7/& K
Signature, typed or prjMed name of regislered agenl\a—ngmle if applicable. (NOTE; 4eg|slarad Agent signature required when reinstaling) ate

CR2ED34 (10/02)

&
1 FILE NOW!!I! FEE IS $150.00 9. Election Campaian Fi ) .

“Atter May 1, 2003 Fee will be $550.00 e "% [y 3500 ey 2o

Make :Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECT ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TLE £T. AR Change [ Addition

NAME WARD, RICHARD T .- NAME .

streeT aoohess | PQ BOX 1830 R STREET ADDRESS |2 30.F sz Aiver [acve

orv-stze | FT. MYERS FL 33902 avsize | fE. Myger , FL. 33405

TITLE I [ pelete e Y ’ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2P

TE re e vmemens o= Delete. . QVME_ .| o (] Change [ Addition

NAME NAME i - -

STREET ADDRESS STREET ADDRESS

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

TME O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TILE . [ pelete TITLE [ Changs  {7J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2tP

TiTLE [ elete TITLE [JChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, 8 j

934 -5 4pp

SIGNATURE: _ oI 8 LG 2SO VISR CT 4y S/

SIGNATURE ANDMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




