12. | hereby certify thai'the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if macle under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like & owered.

NECURSR

B-an-0O3 A39-L94-211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

FILED ;
]
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # 645025 / Secretary of State |
1. Entity Name 05-05-2003 90240 026 ***150.00 )
BARBARA L. WARE REALTY, INC.
Principal Place of Business Mailing Address
S5L-MACKI™ ' 7116401 River Mist Lane <! T
FGRW-H‘I‘EH, Alva Florida 33920 .+ MIYERS FL 33905 .
Phone 239-694-3271
———— — e} ) 5154 - - .
2. Principal Fax 239-694-5154 Aing Addrass
Sufte. Apt. #, etc. Slte, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1955825 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARE, BARBARA L. _
Lmnr o Street Address (P.O. Box Number is Not Acceptable)
KR --16401 ‘River Mist Lane
0 L Alva, Florida 33920
Phone 239-694-3271 City FL Zip Code
‘Fax 230-694-5154 |
| 8. The- above named entity’ SUDmns s’ statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printec! name of registered agent and titla if applicable. [NOTE: Ragistered Agent signatura required when reinstating) DATE
- FILE NOW!IL-FEE IS $150.00 ) - )
: b - 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O velets me [change [ Additon | &
NANE - | WARE, BARBARA L. - - NAME =
stheeT acness [S53T-MACKABOYX-EOLRT / é//d / &UM el A STREET ADDRESS g
onv-sr-ze | FORT-MYERS-FL ALvA, Fb 33920 | crsew =
TME - D\m"ﬁbm c;,nﬁci., AY P [ Delete TILE [ Change [ Addition %
-NAME woee, WBL\L \i NAME
smeEraorress | A oot SAasexd N SY W™ STREET ADDRESS
CITY-5T- 2P AN vea L VL. =m=920 CITY-5T-2P
TILE L[] Detete MLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ e . O DE}&IE TITLE [ Change [ Addition
NAME . NANE T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S$T-2IP
TITLE TITLE [ Change [ Addition
NAME { NAME
STREET ADDRESS : . ! STREET ADDRESS
CTY-ST-2iP | CITY-5T-2P



