2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000103746 May 10, 2000 8:00 am
1. Entity Name S t f St t
WARDLOCK FLORIDA, INC. ecretary o1 State
05-10-2000 90140 030 ***158.75
Principal Place of Business Mailing Address
11300 U.S, HIGHWAY ONE 11300 U.S. HIGHWAY ONE
SUITE 203 SUITE 203
NORTH PALM BEACH FL 33408-3208 NORTH PALM BEAGCH FL 33408-3208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Nymber Applied For
- %—09669]_0 Not Applicable
2p Country " Country 5. Certificate of Status Desired M $8'75 ﬁfdd't'o"a‘
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = - = - -.—Néﬁe'- I - e e T - -
FRICKER, MAX ,
! Street Address (P.O. Box Number is Not Acceptable)
11300 U.S. HIGHWAY ONE .
SUITE 203
NORTH PALM BEACH FL 33408-3208
City F L Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura. lyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 : e
T g oo o 00 0 405 Ater MAY 1, 2000 Fos wil b sssng0 | 1% SESIT Carnegnfrarcns 85,00 wy e
(See criteria on back) O Make Check Payahble to Department of State
1", QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE - President/Secretary O Delete TIMLE ‘ [ Change [ Addition
- H., Max Fricker NAME
. ANNRECQ )
™) 11300 U.S. Highway One, Ste. 203 STREET AUDRESS
ST-Zi N h Pal I h' T 11408 CITY-5T-2IP
- O pelete TILE O charge [ Addition
NAME
B alnEECE STREET ADDRESS
sTae CITY-5T-2IF
- <. - [ pelete -TTLE - — e .- i ... [chenge [ Addtion
NAME
STREET ADDRESS
T ae CITY-ST-ZIP
B _|— . O pelete TITLE [ chenge [T Addition
_ NAME
s annacoe STREET ADDRESS
ST-2ip CITY-ST-2IP
- 7 Delete TITLE [J change [ Addition
NAME
- annersg STREET ADDRESS
sT-zp CITY-51-21P
[ Detete TITLE [ Change [ Addition
NAME
e STREET ADDRESS
ST-7P CITY-ST-2IP

= | hereby certify 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 report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carparation or the receiver ar trustee empowered o gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an,address, with all opffer iike empowered.

1N ATURE: Z—— %X, . 1FH.Max Fricker 561~625-1005

PR
\

GNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylime Phona #

- -



