2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005666 Apr 30,2001 8:00 am
vl Ay ecretary of State

WARE ENTERPRISES, INC. 04-30-2001 90009 009 ***150.00
Principal Place of Business Mailing Address
112 S, HANLEY. SUITE 105 112 5. HANLEY, SUITE 105
CLAYTON MO 63105 CLAYTON MO 63105

2. Principal Place of Business 3. Mailing Address I |||”|I ml {I“l I I”’I Iml |”| "I|

Sy TELELRAZY Ropp | S5 TELECRAIY ROMP
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SUITE 9 SW7E o#
City & State City & State 4. FEI Number 43'1857129 Applied For
7 Louss, M 7 Lows, M Not Applicable
Zip Country Zip " | Country " . $8.75 Additionat
é )/27 é 3/;7 5, Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R : - R T T A e T T Name T - P o ) =
GEleReE, NE/ 7%
MARTIN, JOAN Street Address (P.O. Box Number is Not Acceptable)
5850 T.G. LEE BLVD., SUITE 420
ORLANDO FL 32822
SE5T T & LEE BUVD, StwiE F2
City Zj [
IRLAN DS FL ["53% 22
8, The above name ity submils this state or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’éﬂ% LI G p_/ 7 ‘ . __ /\/-’0?7‘“ o/
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporalion is eligible 1c|: satisfy;ts Intangible FILE NOW!!! FEE FE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP O Delete e PRES)1DENT B Change [ Addition
NAME POLLOCK, BONNIE W NAME Pdreocs, Basian/ie W » 2oyt
sTheeT AooRess | 112 S. HANLEY, SUITE 105 SREETADRESS | 4S9 ¢ 7ELECRAINV ROAP, SUITE
orv-sT-2¢ | CLAYTON MO 83105 CITY-5T-2IP S 2 2U/E, Mo £3/25
TILE VvCV O Delete TITLE V. P B¢ Change [ Addition
NAME GEORGE, KEITH NAME GEORCE  HETH
STReEr ADORESS | 112 S. HANLEY, SUITE 105 STREETADODRESS | 57988 -7 &. tFE Geve., SVIrE Y0
CITY-ST-2IP CLAYTON MO 83105 CITY-5T-2IP PRL ArPo, FL 3 2 g P4 ;?
TLE DS Opelee =~ f e SECRET LY TREISURER SChange [ Addition
Jovwme  {COFFMAN,MARK = .. . L COFEMBrG MTPRN oo e e
" STREET ADDRESS | {1278 HANLEY SU|'|'E 105 - STREET ADDRESS -?'ﬂd 724[&)?#)7/5’ /?J/?P 5,,/;—2 idﬁ‘
arv-s1-2P | CLAYTON MO 63105 NS | s 2derE, AP 4 3/R9
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-7IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-ZIP
TTLE (3 Delate L [J Change ] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not quality for the exernplicn 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 tr empowered to exec ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ress, with all other like empower
SIGNATURE: (L T @eboc e :733/ ol 31Y- va(ﬂ&‘

b-‘.)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



