. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000048513 May 15, 2000 8:00 am

1. Entity Name

WARD INSPECTIONS INC. Secretary of State

05-15-2000 90228 020 ***150.00

Princinal Place of Business : Mailing Address
11001 SEMINOLE TERRAGE 11007 SEMINOLE TERRACE
TEQUESTA FL 33469 TEQUESTA FL 33469
us us
: s T AR AR
SYG e Sanssec Foge. | [59FNE Sunitesr 7Erg.

Suite, Apt. #, ETM Suite, Ay_ﬁ‘ DO NOT WRITE iN THIS SPACE

City & State . - ity & State . 4, FEI Number Applied For
ASEN 350 W/é’é' jéuffﬂ gw %f/dlﬁ 65-0748961 Not Applicable
Zip "Country . Zip Country . . . 8.75 iti
39/?{7 ﬂ,é?/'lﬂ 32 V?{7 WMN 5. Certificate of Status Desired O Eee Heqtﬁgec:itonal
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
" ToNAEES L. (3ARD
WARD, JONAFEN Street Address,(PO. B Numwmﬁ\ égb!e)
11001 SEMINOLE TERRACE V8¢G NE SUN Ve Taae.
TEQUESTA FL 33469
Ci i o
: " TEnens Beach FL | 3857

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

M Sty Lo didr &-24-00

8. The above named entity submit:

SIGNATURE e ) ”
WMnt and title if applicable. {NQTE: Regislered Agent signature reguirad when rainstating) DATE
A / : A - . . .
9. Iglﬁporatpn is eligitle to satisfy its Intangible _ FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibutian. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE ST O pelate TITLE = v 'E/Change 7 Addition
NAME WARD, FRANCES NAME LD A2ancES
STREET A00RESS | 19001 SEMINOLE TERRACE STREETADDRESS | /§8/g @& SCr A Tepnre _
CITY-ST-2IF TEQUESTA FL 33469 CITY-5T-21P Tiasen Resned 4?(,. BYasT
TILE p O oelete TITLE P i Pfhange [ Addition
NAVE WARD, JONAFEN NAME AR, s, Z
STREET ADDRESS | 11004 SEMINCLE TERRACE SREELARORESS |/ §G/Y  ArlS. Seenipr e 7 ERp.
Grv-sT-7P | TEQUESTA FL 33469 O-SLIP Toogens Sealh 4L, PH4987
TITLE ' O delete TITLE t [ Change [ Addition
NAME NAME ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
. TME [ Delete TITLE [ change  [2] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - LY -$1- 2P
TITLE [ patete TITLE [ Change [ Addition
HAME NAME
STREET ACDRESS | - STAEET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O Detete TITLE © [Jchange [ Addition
NAME ‘ : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ' CITY-51-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(FaV]

CR2E034 (9/99)



