FILED

2005 FOR :EEELTR%%%%R@IQN Apr 08, 2003 8:00 am

DOCUMENT # 645025 " ecretary of State

) 04-08-2005 90033 020 ***150.00
1. Entity Name
BARBARA L. WARE REALTY, INC,

Principal Place of Business Maiting Address
16401 RIVERMIST LANE 16407 RIVERMIST LANE
ALVA, FL 33920 ALVA, FL 33920
P v NAEHEEIV AT AR ERTRTR AT
N/ /&%/ﬂwf Lh 50/;9«/"—/
Suite. Apt. #, etc. Suite, Apl. #, ste. 03232005 Chg-P CR2E034 {10/03)
City & State . City & State 4, FEL Number Applied For
Y it 59-1955825 Not Appicatie
Zi?z 3? 20 COLZ? ' ¢ Z'D' 3’ “59’ 20 Cozn/tryg’ﬁ— 5. Certilicate of Status Desired | ?fe';,?qlﬁ:’:gio“al
§. Name and Address of Current Rggistemd Agent ' 7. Name and Address of New Registered Agent

Namea

. WARE,BARBARAL._ ___ ... PSS — NESUS N

16401 RIVERMIST LANE Street Address (P.Q. Box Number is Not Accepiable}

ALVA, FL. 33920

P

et

"~ City FL I Zip Code

L

i

8. The above named entity submits this staterriem for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -k

SIGNATURE . —¥ - -
Stgrudure, tyned or printen name of reﬁls!uraa‘__agenl and 1la it applicatie. {NOTE: Regiistered Agent signature required whien ranstating} DATE
B ‘... . 4;-} —
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After M‘?Y 1, 2005 Fea will be 35‘5,0_00 Trust Fund Contribution. [0 Addedto Fees
10. i OFFICEHS_';«ND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD N ) petee TITLE OChange [ Acdition
NAME WARE, BARBARA L. ' NAME
STREET ADORESS { 16401 RIVER MIST LNI STREET ADDAESS
CY-§i-2P ALVA, FL 33920 CITY-5i-2IF
TITLE DVP O pelete TITLE [ Change T Addition
NAME BILLY, WARR NAME
STREET ADDRESS | 16401 RIVER MIST LN STREET ADDRESS
CITy-$1-219 ALVA, FL. 33820 CiIy-S1-2P
TITLE O betete TrE [JCnange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
Ciry-$7-21P - CITY-§T-2IP
TE - [ Delete TIMLE [l change [ Addition
NAME NAME
\STREET ADDRESS STREET ADDRESS
cImy - $1- 2P CITY-$1- 2P
TilLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2iP ;
TLE O petete FITLE [J Change [ Acdilion
NAME : NAME ) .
STREET ADDRESS : : e - " STREET ADDRESS | - - Cr aaTEe e
CITY-§1-21P CITY-ST-ZIP Aot s TaTe Ly

12, | hereby cerify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenily that the information
indicated or this report o supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath;ithat'’lam anZofficer or director
of the corporation or the receiver or, trusteg empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with allother like empowered, ™

SIGNATURE:

SIONATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




