—

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # P99000103746 Secretary of State
1. Entity Name ’ 02-14-2003 90184 049 ***
WARDLOCK FLORIDA, INC. 9713873
Principal Place of Business Mailing Address
11300 U.S. HIGHWAY ONE 11300 U.S. HIGHWAY ONE
SUITE 203 SUITE 203
il m—— O O A
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & Slale City & State 4. FEl Number Applied For

65-0966910 Not Applicable
Zip Country Zip Country o ) $3.75' Additional
o B N 5. Certificate of Stalus _DP:sued M Fee Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRICKER, MAX Sweet Address (P.O. Box Number is Not Acceptable)

11300 U.S. HIGHWAY ONE

SUITE 203

NORTH PALM BEACH FL 33408-3208 e 75 Codo

320 FL

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

SIGNATURE
Signalure, typed or printed name of registeved agent and tite it applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
EILE NOWII! FEE IS $150.00 N
9. Eiection Campaign Financin
g After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?bulion. ? D f(?d-e(t’:RONI‘:ae‘;sB ° -
Ml‘ﬁe Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PS 1 oelee TITLE [Jchange [ Addition
NAME FRICKER, H. MAX NAME
srreT aooress | 11300 US HWY ONE-STE 203 STREET AUDRESS
orv-size | NORTH PALM BEACH FL 33408 CITY-$1-ZP
TTLE O Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIME e = - s o 'dese  f TE e T T < --[Jchange  [J Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
SITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE o [ Delete TITLE [ change [0 Addition
NAME - o .o NAME
STREET ADDRESS STREET ADDRESS
cy-sT-zP |- S . . CTY-ST-IP | - o ,
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. I further certify that the information
indicated on this réport or supplemental report is frue ang accyrate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 § Z-ute this report &5 reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an agdress, with all fr like empowerad.
SIGNATURE: . IRED H. Max Fricker/Pres. 1/17/03 561-625-1003
ITio TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIREGTOR Date Daytme Phone #

CR2E034 (10/02)




