2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-09-2003 90113 030 ***150.00

DOCUMENT # P99000109001

1. Entity Name

CAROL N. WIARD, ING.,

Principal Place of Business Mailing Address
3304 SW 34 CR 3304 SW 34 CIR
STE 202 STE 202

M i LR
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. #, etc. JCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3618149 Not Applicable

Zip . Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. . Name R
WIARD, CAROL N Street Address (P.O. Box Number is Not Acceplable)
2801 SW 41ST ST APT # 1207
OCALA FL 34474

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and titla it applicable. (NOTE: Registered Agent signatura required when rainstating} DATE

FILE NOW!!I! FEE IS $150.00 ) o

Ater oy 1,200 Fos wil b $35000 . Secte Comos ana 95,00 oy e
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O . IE/Change [ Addition
HAME WIARD, CAROL N NAME WIARD, CAReL N
STREET ADDRESS | 2801 SW 41ST ST APT # 1207 sTecT aponess | /45" 4o CAMP DRIVE
orm-st-ze | OCALA FL 34474 orv-st-zr | DYNM ELLON, FL 34434
TITLE [ Dpelete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADGAESS ’ N STREET ADDRESS ) i
CITY-ST-2IP CITY-S5T- 2P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 1 Delete TILE [J Change  {_] Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a

ess, with all other like empowered.
. , - P52 -
SIGNATURE: ___SIGNALLD @Mﬁ—?/ f/f oF  oa2r772

SIGNATUE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2EQ34 (10/02)

Jan 09, 2003 8:00 am I

|
|




