2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 99000005666 ecretary of State

1. Entity Name 04-21-2003 90548 031 ***150.00
WARE ENTERPRISES, INC.

Principal Place of Business Mailing Address
4500 TELEGRAPH RD 4500 TELEGRAPH RD
SUITE 204 SUITE 204
I e H"”“ ”|| II"I m“ "]"II“’ m” "m "m Iml I'”I I"ll lm m’
2. Principal Place of Business ) 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

43 1857129 Naot Applicable
P Country - Zp Country 5. Certificate of Status Desired | I§ese.z;gq L;::jedci'tional
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
_— —— d —— D - R —— S Name—’) - m em - [R— . L
GEORGE, KEITH

Street Address (P.O. Box Number is Not Accepiable)

5850 T.G. LEE BLVD., SUITE 420
ORLANDO FL 32822

City FL Zip Code

8. vhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i N i
9. El o F
After May 1, 2003 Fee will be $550.00 Heetrond oo™ o 35,00 May g
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [ Change [ Addition
NAME POLLOCK, BONNIE W ' NAME
saeer aporess | 4500 TELEGRAPH RD., STE 204 STREET ADDRESS
CITY-ST-Z1P SAINT LOUIS MO 63129 CITY-ST-2IP
TME VP ) [ celete THLE [ change [ Addition
NAME GEORGE, KETH HAME
sTREET ADDRESS | 5850 T.G. LEE BLVD., STE 420 STREET ADDRESS
onv-s1-20 §ORLANDO FL 32822 * CITY-§7-2IP
me .- |§T %Delele TLE O chage [ Additicn
wie | COFFMAN, MARK _ 7 N ]
streeT a00Ress | 4500 TELEGRAPH RD. STE 204 | TTTTTTTTTT ) STRERT ADDRESS” T et ~ e -
CITY-ST-2PP SAINT LOUIS MO 63129 CITY-§T-21P
me 7 Y [ Delete e (] Change [ Addition
NME ) NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-S7-2IP ' CITY-ST- 2P
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. { hereby certify that the Information supphed with this filing 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 supplemgstal report is true an acW@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 ee empowered to exelute this repor equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wib address, with all other like empowered.

Y 00/ 4/ 57/05 - 727-CCON

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

CR2EQ34 (10/02)

A



