2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUTOMEDICWARE, INC.

PO0000049819

Mailing Address
2540 TAMIAMI TRAIL
SARASOTA FL 34239

Principal Place of Business
2540 TAMIAM! TRAIL
SARASOTA FL 34239

FILED

Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90109 003 ***150.00

AT

2. Principal Place of Business 3. Mailing Addrass
e B T [0 CHECK HERE IF MAKING CHANGES
= e e
City & State City & State 4. FE| Number " [Appliea For—= -
65-1022180 Not Applicable
Zi C Zi & it
P ountry P ountry §. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS’ GENE Street Address (P.O. Box Number is Not Acceplable)
2540 TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code

8. The above named enlity submits
the obligations of registered ag

0%

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, \and accept

SIGNATURE

/ h 03

/ pra —}
v Signature, typed : % f&ga'él d ;sd genlgf mW/ﬁmE; Regisw aAen'rauuirad when reinstajy DATE
. WV/( f-’ — ,.//5
- M_—;;FIIRHE N?V:(:!OI:; 'EE'IS“ie égg m")"“" S 9. Election Campaign Financing $5_00 May Be
ar May 7, . $550. Trust Fund Contribution. Added to Fees

Make Check Payabie to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC 7 Delete TITLE [ Change [ Addition
NAME MYERS, GENE NAME

STREET ADDRESS | 2540 SOUTH TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34239 CITY-S7-2P

TiTLE 15 O Detete TMLE Dl change [ Addition
NAME MYERS, SUSANNE NAME

STREET ADDRESS [ 1610 SOUTH LEKSHORE DRIVE STREET ADDRESS

CITY-8T-2P SARASOTA FL 34231 CITY-ST1-7IP

TILE . [ Delate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [T oelete TITLE (I Change [ Addition
NAME NAME -

STREET ADDRESS - e ~ STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP

TILE {7 Delete MLE [OcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for

of the corporation or the recai
changed, or on an attachme

egs with all okl like empowered.

the exemption stated in Section 119.07(3)(i)
indicated on this report or sup‘?lemental report is true and accurate and that my signature shall have the same
er ortrustee empowered (0 exocite this report as required by Chapter 607,

ith

. Florida Statutes. | further certify that the infarmation
tegal eftect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

T,0%49

BGNATURE:

Date

Daytime Phane #

|

CR2E034 {10/02)



