2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §60225 Apr 12, 2000 8:00 am

WARD CONSULTING & INSTALLATION, INC. ecretary of State

04-12-2000 90073 042 ***150.00

Principal Place of Business Mailing Address
2139 UNIVERSITY DRIVE, STE 428 2139 UNIVERSITY DR. STE-428

SUITE 103 SUITE 103

CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307%-6134

us us ;

YO R BTN R AR AR

MEOR NG, CF - A0 MoRNC. CY.
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

o] *&iS ') Ci &? b Applied F
ity & State it tate 4. FE| Number ied For
LANTAND | 21D ENH'P&NA} Foiph 650273217 NE:D Applicable

Zip VT _country Zip Country . ) 8.75 Additional
?)3\_“92' R B 53‘ ” Z/ M m 5. Certificate of Status Desired O ?ee Requirec; ional
- 0 =T ———#~Name and'Address of Current Registersd Agent- ___- . -— . |- . —~n — _ 7. Name and Address of New Registered Agent
Name - - -
WARD: FREDERICK Z Street Address (P.O. Box Number is Not Acceptable)
2790 MOORING CT. #307
LANTANA FL 33462
City FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applcakle. (NOTE: Registered Agent signature required when reinstating) DATE
@ _This carparation fe slinihls o satisfy. its intangible _[o== o - FIEE NOWIH-EEE-1S-$150.00 — e [
T N = - Y 10, Election C algn FInancin ~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFun da(r}n OF:ltngbution, g 0 fgj"ggo“g?;fe
{See criteria on back) 0 Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delste TITLE [ Change [ Addition
NAME WARD, FREDERICK M., {l HAME
STREET ADDRESS 3591 NW 91 AVENUE STREET ADDRESS
CITY-87-2IP SUNF“SE FL CIry-5T-2IP
TILE VD [ oelete TITLE (G Change (7] Addition
hAvE WARD, ANN N
STREET ADDRESS 4285 HEFLECT]ONS BLVD S STREET ADDRESS
CITY-5T-717 SUNRISE FL . CITY-S8T-2IP
T Y — -—Fpeige - WmmeE - LT " [change  [[] Addltion
NAME WARD, FRED M. NAME
STREET ADDRESS | 4285 REFLECTIONS BLVD. $ STREET ADDRESS .
CTY-S5T1-ZiP SUNRISE FL CiTy-ST1-20% 4
Lt [ Delete mLE OJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-8T-2IP
THLE O Delete TITLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIry-S8T-2IP - -
TUTLE PR [ O Dalate TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIy-5T-2IP

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.
22 Rag [ bl (oY ¥

SIGNATURE. — i Wi Y Jpi Joo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)



