_“
 ——————— . |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

11

(UBR

DOCUMENT # P02000044758

1. Entity Nama

WARDLAW INTERICRS,INC.

Principal Place of Business Mailing Address
1630 § TAMIAMI TRAIL 1930 § TAMIAM) TRAIL
SARASOTA FL 34239 SARASOTA FL 34239

SO

FILED
Feb 17,2003 8:00 am
Secretary of State

01-13-2003 90456 049 ***150.00

T

2. Principal Place ol Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, atc. O CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE| Number Applied For
§0 - /5 97 Not Applicable
Zip Country Zip Country . . $8.75 Additional
TR S — e .y COMica@ ol Status Desied O 3. Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . femmmmam et o . | Name T e R |
WMW. JAMES C Street Address (P.Q. Box Number is Not Acceplable}
7632 SANDALWOOD WAY
SARASOTA FL 34231
) City FL Zip Code

-| 8- The above named eniity submits this statement far
the obligations of registered agent.

the purpose of changing its registered office or registerad agent,

or both, in the Stale of Florida. | am tamiliar with, and accept

SIGNATURE
Signaturs, typed of printed fiame of mistarect agent and tite X apnkcasie,

(NOTE: Regiciersd Agant signature required when rainstating

DATE

FILE NOWI!! FEE IS $150.00
" Afier May 1, 2003 Foe will be $550.00°
. [ Make Check Paynbie to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
" Added to Fees ’

10. OFFICERS AND D!RECTORS l 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SPET DT [ Detete e Ochange (] Addition | &
FAME SameT C LUARA LAt/ < NAME 3
SREETA00RESS | T B2 Swddetoools WAY STREET ADDRESS g
WS | SAOAEHIR ., S 3Y23) oY 51 2P &
LT SeRAcRy [/ EevRe. Dovn e Clchange [ Adcition g
ol ABTARIECN L1 QA0 e NAME
SREARESS | —) > > CAudde (odeld WAY STREET ADORESS
ony-s1-2m SAHASpz , A~ Y23l GirY-5-20
une ©° : - ' 2 pekete TLE T s e - 0 Change [ Additian
MAME = e N em e NME L e L - S
STREET ADORFSS STREET ADDRESS
CITY-st-2P CITY-S7-21P -
mLE O besete TIng [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iIP oY-SI-np
TiLE 1 Delete TILE 3 change [ Addition
NAME NAME

' smer ADORESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TmE [T Detete TiILE CICrergs [ Aadition
NAME . NAME
STREET ADDRESS ” " STREET ADDRESS
Ty-s1-2p CITY-51-2P
12. | hereby certify that the information supplied with this h’ling does not qualily for the exemption stated in Section 11 9.07&3)“). Florida Statutes. | further certify that the information

indicated on this report of supolemental repert is true an accurate and that my signature shat! have the same legal effect as it mads under oath; that ) am an officer or director

of the corporation of the rbcaiver o tn Rawered (e execute this report as
kith alt other like empowsred.

changed. or on an attac|

required by Chapter 607, Flariga, Statutes; and thal my name appears

in Block 10 or Block 11 i

SIGNATURE:

\ e Bio e
RE AN TYPED OR PRINTED AME OF SIGNING DFFICER OR DIRECTOR

I-L-03

Daytime Phona #

%‘é&e £22
|




