2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9000005666 Aug 04, 2000 8:00 am
t Entty Name - Secretary of State

WARE ENTERPRISES, INC. 08-04-2000 90003 019 ***550.00

Principal Place of Business Mailing Address
112 S. HANLEY. SUITE 105 112 S. HANLEY, SUITE 105
CLAYTON MO 63105 CLAYTON MO 63t05-3418 NMUUT ANUN

[

|

I

2. Principal Place of Business 3. Mailing Address “IIHII ml |I|‘|
4SO Teleath

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Sovve o4
City & State ity & State m 4, FEI Number " Applied For
: 54— L(‘SL) LS O 431857129 Not Applicable
Zie Country lzps ‘99? Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
MARTIN’ JOAN Street Address (P.C. Box Number is Not Acceptable)
5850 T.G. LEE BLVD., SUITE 420
ORLANDO FL 32822
City FL Zip Code

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

-

SIGNATURE ‘ - o _
Signature, typed or pnnted name of registered agent and itie if applicable. {NOTE. Registered Agent signature required when rBinsIaIin.?)’SE; o . DA‘I)'E*,.‘ :-;C,nii " s -
9. gis F:_orporatign is eligible to salisfy its Intangible . FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O * Make Check Payable to Depariment of State
1. OFFICERS ANG DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e CcP 1 Detete TImLE O Chenge [ Addition
NAME POLLOCK, BONNIE W NAME
stareT aoDRess | 192 §. HANLEY, SUITE 105 STREET ADDRESS
GITY-ST-2IP CLAYTON MO 83105 CITY-ST-ZP
TITLE VCV 7 Delete e O change ] Addition
NAME GEORGE, KEITH NAME
sreet aporess | 112 5. HANLEY, SUITE 105 STREET ADDRESS
CITY-ST-2IP CLAYTON MO 63105 Civy-S§T-21P
TILE DS O pelete TITLE > ‘ Change [ Addition
st ————-|- COFFMAN;-MARK —— - ~mmeme e o =~ — — Ry = mhovaec{—éem%*aﬂcﬂ_ﬂ———-—ﬁ -
streer aooress | 112 S. HANLEY, SUITE 105 STREETADDRESS | LISSOOO T&l&%r (¥ h ,SU (e a0y
CITY-57-2IP CLAYTON MO 63105 CITY-ST-ZP S Lﬂl NS mo b?) 139
TTLE 7 Delets e ’ * ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7- 2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 2 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . I CITY-57-2IP

13. | hereby certify that the information supplied with this fiing does not qualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 on an attachigent with an address, with all other ke empowered.
SIGNATURE: 7 byloo 84 Y934
Date Daytima Fhona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E0D34 (9/99)



