2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # V32141 e ecretary of State

1. Entity Name 04-17-2003 90623 015 ***150.00
JAMES M. WARK & ASSOCIATES, INC.

Principal Place of Business Mailing Address
6201 JOHNS ROAD 6201 JOHNS ROAD
€ 6

Falia ! M— GTAVAVAVARERARERRLED

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—31 15780 . Not Applicable
Zi Count Zi Count it
P ouniry P untry 5. Cartificate of Status Desired O $8'75 A_ddmonal
. I ] [ g P, EREIEE Wy N B e e ey - Fee:Hequired ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARK’ JAMES M Street Address {P.O. Box Number is Not Acceptable)
6201 JOHN ROAD STE. 6
TAMPA FL 33634
City FL Zip Code

8. The above named entity submits this statement for the purpose g¢f changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations of register
4 Jis o3

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Registered Agent signatura racuired when reingtating) ST
F!I;E NOW!!! FEE IS $150.00 ) N . ’
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coirrﬁjution. ¢ 0 fdsd.g?ohg:iss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O Delete TITLE [ Change [ Addition
NAME WARK, JAMES M NAME
STREET ADDRESS | 3921 VASCONIA STREET ADDRESS
ciTY-s7-21P - | TAMPA FL 33631 CITY-ST-2P
TITLE " |PD [ Delete TITLE (7 Change [ Addition
NAME WARK, MATTHEW J NAME
STREET ADDRESS® 2503 CHATEAU DR STREET ADDRESS
CITY-ST-2IP LWUTZFL33549 ) ] _f civ-stze )
TILE D 1 Delate me T o ) T Ochange [ Addition |
HAME WARK, WENDY R NAME
STREET ADDRESS [2508 CHATEAU DR STREET ADDRESS
CITY-§T-2P LUTZ FL 33549 CITY-ST-ZIP
TITLE D ] petete TIMLE . [ Change  [] Addition
NAME WARK, SALLY B A
STREET ADDRESS {3921 VASCONIA ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33631 CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | 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 thal the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, or on an altachment with an address, with all gther like empowered.

SIGNATURE:

2N HDICITED Qames Y], Mﬁk :fl/'S/O'TS <3f3)585‘ 57

R FRINTED NAME OF SIGNING CFFICEA OR DIRECTQR irne Phone #

SIGNATURE AN

CR2E034 {10/02)



