FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PQ2000084209 ! ecretary of State
04-03-2003 90160 0035 ***150.00

1. Entity Name

MOTIVEWARE, INC.

Principal Place of Business Mailing Address

1516 SILVER BELL LANE 1516 SILVER BELL LANE

ORANGE PARK FL 32073 - ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address ‘["”mu“l””‘mllw Ilm I|”| |I||H|W ||||| Hl“"“l m“lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State: City & State FEI ber 3 q Applied For
(0 (0 l g Not Applicable

épz O D 3 Country Z% Z.. o) b& Country 5. Certificate of Status Desired O Eeae;;esq ;‘i?edci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N Name '
SPIEGEL & UTRERA, P.A. Street Address (P.C. Box Number is Not Acceptabie)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZrCode

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and Lills it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 ‘ - ‘
After May 1, 2003 Fee will be $550.00 s Er'j:t"gzn%ag‘oﬁr?;uﬁg‘f”c‘”g O fg-g?ofg?;sﬂe
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD [ Detete TITLE : v Ai F) W Change [ Addition
NAME BERNHARDT, RANDY D NAME m&d‘l‘&_ \Ql"h
STREET ADDRESS | 1516 SILVER BELL LANE STREET ADDRESS Nno D
criv-sT-2¢  [ORANGE PARK FL 32073 orv-s-ae - Zies 16 32003
e vsD [ Dekte THLE | Ol Change L] Auditon
N BERNHARDT, BELINDA R HaE
STREET ADDRESS | 1516 SILVER BELL LANE STREET ADDRESS ..
orv-sT-2°  |ORANGE PARK FL 32073 Cv-st-2p 4 Z_ 12 1= }Z 003
e e . ] Oloeete . _ fme | O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ' [ pelete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 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 of the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al\ other like empowered.

SIGNATURE: M‘WL;@Q B /(Mf/L EBelndn ﬁ ﬁffﬂ/’\u\nﬁ' 3(1!/05 Pz Yzy|

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

TGO PR

ny

CR2E034 (10/02)



