FILED
FOR PROFIT CORPORATION Apr 09, 2002 8:00 am

UMIFORM BUSINESS REPORT (UBR) ecretal‘y of State
DOCUMENT # P990000105Q5 : 04-09-2002 90733 017 ***150.00

1. Entity Name

CoLLetn ¥. Baward, PH

DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Ad. 5 B 0 0 G ]. 81’3,4

Vo Ruoez Qoge Dewe | 110 Huoed Bose Deiyel |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Num&r Applied For
Patm VWapRep , FL. Pam  Hazee . FL 51-235994 39~ Not Applicable
7 Nt Zi unir " . 8.75 Additiona
'930‘(08 3 u\;t y - p?‘_{ 683 nglh; ¥ 3 s 5. Certificate of Status Desired O l§ee Rqu:’e‘;‘ I
7. Name and Address of Current Registered Agent
Name
Coall eeEn ¥ . Bauawd, P A
) S S DO*—NOT‘*WRI— - -‘—S{rﬁg:tﬁ;e'ss’(i%‘?k'mmbﬁ 68\'&62& eé\-’u;s”" e eSS s 2
IN THIS SPACE
Ci Zip Cod
"B YaraoR FL | *3%8.s3

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.

. J:SIGNATURE - @dl&w@——é‘oLL&u €. Bxaed ' -3/2’{3’[0?—'

Signature, typed gr printed name of regisla’éd agent and title if applicable. {NOTE: Regisiersd Agent signatwre required when reinsiating) BaTE
.
o o e ey i ; January 1 - May 1 Fee Is $150.00
2 ;hwsf;;orporatpn s ehg}b:f t? sat!;sfydlts Imangible After May 1, Fee is $550.00 10. Election Campaign Financing 5500 May Be
(gx J |n$ergQU|re';naer}:t and elects 1o do so. 0 ) Amended UBR is $61.26 Trust Fund Contribution. 4 Added to Fees
ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE [P TITLE
NAME CoLLEEMN ¥ . Bawapd: g NAME
STETTADDRESS [\ 6T vBUIDER RiDGE DRWwe T STREET ADDRESS
o5tz 1 Paem Bamger, L 468X CITy- 51-200
TITLE TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE TITLE
NAME NAME

st o | DO NOT WRITE

CRZE0348 (12/01)

R e ~ INTHIS SPACE

STREET ADDRESS N STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
TITLE TIME

NAME . NAME

STREET ADDRESS STREET ADPRESS
CITY-57-2IP CITy-S1-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDIRESS
CITy-31-2IP CTY-ST-2IP

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachmant with an agdgiress, with all other like empowered. '
SIGNATU RE:%JL@J_KM Coueen ¥ Saward S/zo/ov 727-797-32.46
SIGNATURE AND TYPED OR PRITE|

D NAME OF SIGNING OFFICER OR DIRECTOR foae Daytime Phone #




