2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

543787

RONALD P. WARDELL, P.A.

PALM CITY FL 34390
us$

Principal Place of Businass

4963 § W HAMMOCK 'CREEK DR

Mailing Address
4963 3 W HAMMOCK CREEK

PALM CITY FL 34950

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED

Apr 21, 2002 8:00 am

ecretary of State

04-21-2002 90861 025 ***150.00

MR ERRRTA

DO NOT WRITE IN THIS SPACE

Ta filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4, FE| Number Applied For
65-0249561 Not Applicable
Zi 1 Zi Countr it
B Country i untry 5. Cerificate of Status Desired O $B'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent - - - 7.-Name and Address of New Registered Agent
. Name
WARDE NALD P.
DELL' RO Strest Address (P.Q. Box Number is Not Acceptabla)
4963 $ W HAMMOCX CREEK DRIVE
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
4 Signature, typed or printad name of registered agent and titla if epplicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v O Delete TITLE O Change [ Addiion
HAME WARDELL, KAARINA NAME
sreeT aoaess | 4963 SW HAMMOCK CREEK DR STREET ACDRESS
orv-st-ze | 'W. PALM BEACH FL CITY-ST- 7P
TITLE ST ) ' 1 Delete TITLE [Jchange [ Addition
NAME CLEIN; MICHAEL A NAME
STREET ADDRESS | 12333 NW 18TH ST STE 1 STREET ADDRESS
orv-stze | HOLLYWOOD FL 33026 CATY-87-ZIP
TITLE e i . - O Deleie =~ TITLE - T - T ==— —r— = —-— []Cunge L] Addilon
NAME MAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P g CITY-§T-2P
TITLE [ Detete TITLE [ Change {71 Addition
NAME oy ' NAME
STREET ADDRESS »;;_: oI P STREET ADDRESS
GITY-ST-21P o CITY-5T-2F
TITLE G [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelste TIME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

"™yer or trustee eppgwere

d,accurate an

13. ! hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

d that my signature shall have the same legal affect as if made under oath; that | am an officer or director
d 1f execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
with an aglirg . ki all Siher likeemppwered.

o2 7232-220-3/

Daytime Phona #

CR2E034 (9/01)

¥




