2001 UNIFORM BUSINES

DOCUMENT # V35024

1. Entity Name

WARD |, INC.

|
sf REPORT (UBR)

Principal Place of Business

8709 DRIFTWOQD DR.
TAMPA FL 336154413

Mailing Alddress

§709 DRIFTWOOD DR
TAMPA FL 336154413

2. Principal Place of Business

1S 864 Saveruary Du

3. Mailing Address

1S86Y  Sancrvawny Da

NTAMREIRAI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90085 045 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
—.———-
L AW PA fo T Awa P4 Ft. 593122776 Not Applicable
Zip Country Zip l Country . ) $B.75 Additional
. s [ P I 1Y 2 N 5. Certificate of Status Desired . )
—-==23347 - || 2364— Phog—— 2= En e ——)——Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name .
Wasw-ng Cane T
WATKINS’ CARLT. Street Acgress (P.O. Box Number is Not Acceplable)
7345 JACKSON SPRINGS ROAD e LT SR
SUITE 3
TAMPA FL 33634 o 7 Cods
| Tamens Fo_ 33634 FL
8. The above namad entity submits this statement for the purpose% of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | : 3’ | l ot
Signature, typed or printed hame of registered agent and title if apalical?la. {NOTE: Registered Agent signature reguired when reinstating) DA1'E
9. This al::.orporatic.}n is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORSI 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD " O Delete TITLE PO D € [# Change [ Addition
NAME WARD, DON NAME wapy ven .
: 2oy SancTuaty Ja
STREET ADDRESS 3709 DR'FTW'OOD DR STREET ADDRESS s
CITY-ST-2P TAMPA FL . CITY-ST-7P Tamen Fr 3361
e pvsT 'O pekte e ST R Change (] Addition
wse | LUBER, MAUREEN | i WARD, WAV REE e
sReer a00REss | 3301 BAYSHORE BLVD, #5909 STREET ADDRESS 1586y SapeTuonta Dy
Hn-ST-2P ) TAMPA-FL-33628- ! On-StZP | TAwea 33647
TITLE | [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ) CITY-3T-2IP
e " O Delste TLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP | CITY-$T-2IP
TITLE I O Delete THTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY - 5T-2IF CITY-ST-2IP
TILE ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2IP Voo L. CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dois not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ertify that the infcrmation
indicated on this report or supplemental report is true and acéurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 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 on an atiachment with an address, with all cther like empowered.

SIGNATURE:

Dow €. Wann

3)21/:;;

(§.3)575- G20

AND TYPED OH PRINTED NAME OIF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/00)



