2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000030946

BASKERVILLE, SWIRLES & WARD, INC.

Principal Place of Business
|80 FRUTVILLE RD
STE 250

SARASOTA FL 34237

Mailing Addrass

2001 FRUITVILLE RD
STE 20 -
SARASOTA FL 34237

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90271 014 ***150.00

AY 2820930

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

AR I

[J CHECK HERE IF MAKING CHANGES

SWIRLES, WILLIAM J
2801 FRUITVILLE ROAD
STE 250

SARASOTA FL 34237

City & State City & State 4. FEI Number 65‘083 Applied For
1636 Not Applicable
Zi Countr Zi Countr iti
P y P ¥ 5. Certificate of Status Desired O $8'75 P:ddltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box-Number is Not Acceptable}

City

Zip Code

FL

the opligations of reg}Wem
SIGNATURE A

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

1-2§-= %

P f

. Signature_typed or printa{j name ot register!{agant and
s

title if applicable.

INOTE: Ragistered Agent signature requirad when reinstating}

ATE

" FILENOWI! FEE IS $15000 -
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Qchange [ Addition g_
e WARD, RICHARD C e 2
sTreeT aDoREsS | 13105 VANDERBILT DRIVE UNIT #610 STREET ADDRESS 3
CITY-ST-ZIP NAPLES FL 34110 CITY-ST-71 @
TME D [ oajete TITLE Tl change [ Addition %
NAME SWIRLES, WILLIAM J NAME
STREET AUDRESS | 1940 FIELD ROAD STREET ADDRESS
CITY-ST-21P SARASOTA FL 24231 CITY-ST-21P
TITLE [ Defete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TIILE 7] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
_oov-st-ze. _— e eme - - - GITY-ST-2IP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-8T-21P

of the corporation or the receiver or irusiee empow
changed, or on an attachment with an addryg i

SIGNATURE:

all other |j

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily 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 cath; that | am an officer or director
red to exeglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 i

-30-03 941-366255%-

Date Daytime Phone #

i




