2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092591 FILED
1. Entty Name May 03, 2000 8:00 am
THE WARD LAW GROUP, A PROFESSIONAL ASSOCIATION Secretary of State
05-03-2000 90068 042 ***150.00
Principal Place of Business Mailing Address .
26133 U.S. HIGHWAY 19 NORTH 26133 U.S. HIGHWAY 18 NORTH
SUITE 214 SUITE 214
CLEARWATER FL 34623 CLEARWATER FL 33763-2016
F ST AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3302910 Not Applicable
7ip Country Zip . Country 7 ’ 5. Certiﬂca}e of Status Desiredﬁ d ) ?asa-g?q Lﬁ::(l:!;tianal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglistered Agent
Name
WARD, ROSS B JR Street Address (P.O. Box Number is Not Acceptable)
26133 U.S. HIGHWAY 19 NORTH
SUITE 214
CLEARWATER FL 34623 Gy FLL |27 co

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

SIGNATURE
Signature, ypad or prirted name of repislerst agent and e f apphcable. {MOTE: Registared Agent signatue saquired when remstating) CATE
8. This corporation is eligiole to satisfy fis Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) ad Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TImLE © [ Change [ Addition
NAME WARD, ROSS B JR NAME
STREET ADDRESS | 26133 U.S. HIGHWAY 19 NORTH #214 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34623 CITY-g7-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMLE © O Delete TITLE N T ™™ 7T [Qfthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-Iip
TITLE [ Gelete THLE . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplem port 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 recei tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar atlach n address, with all oiher like empowered,

SIGNATUR T RIS T R ) ad, F. res V/z%b 22770 ]
SIGNATYRE AND TVRED OR pnlmew SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

CR2E034 (9/99)



