2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 07,2002 8:00 am

DOCUMENT #
it S17012 ecretary of State
FRED LADWIG ARCHITECT, P.A. 04-07-2002 90568 007 ***150.00
Principal Place of Business Mailing Address
14147 GREENTREE TRL 14147 GREENTREE TRL
WELLINGTON FL 33414 WELLINGTON FL 33414
- : [ ATARCRACRRARARRIRAL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #,etc. . _ . . _ B Suite, Apt. #, elc. - - DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For

650239114 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.;gqg:ﬂ:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEIDLER LADWIG, PATTI Sireet Address (P.O. Box Number is Not Acceptable}

12765 W FOREST HILL BLVD

SUITE 1312 & 1317

WELLINGTON FL 33414 City FL | 7w Coce

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.

SIGNATURE
v S\gnalurs. lypad or p:inled namas of registered agent and titla if applicab\e, (NOTE! Regislered Agemsignature requilad whan rainslatmg) DATE
9. This (_:Ic;rporatifm is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TITLE Ol Change ] Addition
NAME LADWIG, FRED NAME
streer aooress | 14147 GREENTREE TRAIL STREET ADORESS
ory-st-ae | WELLINGTON FL CRY-5T-2P
TITLE 3 Oelete TILE {JChange  [J Addition
NAME | - - : NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P ) CITY-ST-21P
TITLE 1 pelete TITLE [JChange  {] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 1 Dalete TITLE [J Change ] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP {f erv-st-ae

13. | 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 repars is true and ficcurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortry; powered tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ress, with all ofper like empowered.

SIGNATURE: ___« © A AT FeeD  Liwode 2.29-02—

P ) P v
smmruns‘no‘rvpsn dR PRINTED M OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AY

CR2E034 (9/01)



