03 FOR PROFIT CORPORATION FILED 3
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am §
DOCUMENT #  PO20001 14848 ecretary of State >
1. Entity Name 04-07-2003 90175 043 ***158.75
LINDA WARD REALTOR, P.A.
Principal Place of Business Mailing Address
3704 POINCIANA STREET 314 POINCIANA STREET 3
BiG PINE KEY FL 33043 Bl PINE KEY FL 33043
- o
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . FE{ Number Applied For
‘]g -2 217t Not Applicable
Zin Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- — — - e — e L - - Name LS .
GOLDMAN' BRUCE J Street Address (P.0. Box Number is Not Acceptable)
CITY NATIONAL BANK BUILDING
2701 LE JEUNE ROAD SUITE 404
CORAL GABLES FL 33134 City FL Zip Code
8. The above named emiiyf‘.s‘{:bmits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga. | am familiar with, and accept
the obligations of registaraci agent.
SIGNATURE i
a Signatura, typed or printed name of registerad agent and title il applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
= e
FILE Now!!! i;EE 1S ?50500 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution, Added to Fees
Make Check Payable to FEorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE D : [ Delete . TMLE O Chenge [ Addition | &
NAME WARD, LINDA NAME 2
sreer Aoress | 3704 POINCIANA STREET . STREET ADDRESS 3
CITY-ST-2ip BIG PINE KEY FL 33043 CITY-ST-2Ip 2
o
THLE 7 Detete Tme [ Change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2IP
TITLE R O pelete TITLE . . ] Change [:] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIME O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2tP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITyY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the infarmation
indicated on thia report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
L I oA W ARD . )
SIGNATURE: 52X SRS “/2/063(305)872-2334
)ﬂﬂi‘ruas)«of\ven DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR \ / Date /. Daytime Phone #




