2003 FOR PROFIT CORPORATION ADT OQFIZ%EE?S:OO am

UNIFORM BUSINESS REPORT (UBR

AV 0668090

_ ecretary of State
DOCUMENT # S43787 S
1. Entity Name 04-09-2003 90193 029 ***150.00
RONALD P. WARDELL, P.A.
Principal Place of Business Mailing Address
4963 S5 W HAMMOCK CREEK OR 493 S W HAMMOCK CREEK
PALM CITY FL 34930 PALM CITY FL 34930
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State » City & State 4, FE| Number 65‘0249561 Applied For
Not Applicable
e Country e Country 5. Cerlificate of Status Deslred | $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent ___. ... . . 7. Name and Address of New Registered Agent
~ Name T T = T e - p—t
WARDELL, RONALD P. - - Sveat Addres (P, Box Norber = Nl Acoeriad
4963 S W HAMMOCK CREEK DRNE ree ress (P.O. Box Number is N¢t Acceptable) -
PALM CITY FL 34930
City FL Zip Code

B. 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . )
9. Flect Fi i
After May 1,2003 Fee wil be $550.00 T e faord. 1y $5.00 vay Be
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ Detete TME [ Change [ Addition
NAME WARDELL, KAARINA NAME
sTREcT anosess | 4963 SW HAMMOCK CREEK DR STREEY ADDSESS
ore-srze | W- PALM BEACH FL CITY-ST-21P
TITLE ST ,@’Delete TME Ol Changs [ ] Addition
HAME GLEIN, MICHAEL A HAME :
sTheeT Aooress | 12333 NW 18TH ST STE 1 STREET ADDRESS
crvst-ze | HOLLYWOOD FL 33026 CITY-§T-2IP
TILE 7 | e et anm e e s S =[] Dlete - TME == == Jo=u >~ = o, | === = = w—mew o o =[] Changa—— [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TLE O Detete TME O Change [ Adition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TILE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TLE 1 Dalete TITLE [ Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certifg_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 infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpeGher or rustee smpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an ail ith all othey ljxe empowered.
Rl L ene 4-4-03 377-270-2558
MINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

£

SIGNATURE:

CRZ2E034 (10/02)




