2003 FOR PROFIT CORPORATION FILED

g
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am ¥

DOCUMENT # P13734 Secretary of State
1. Entity Name 03-21-2003 90086 013 ***150.00
JOHN WARE & ASSOCIATES, INC.
Principal Flace cf Business Mailing Address
1954 AIRPORT RD. 1954 AIRPORT RD,
SUITE 100 . SUITE 100 .
2. Principai Place of Business 3. Mailing Address

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

City & State City & State 3. FEI Number Applied For

. - 58 1449535 Not Appiicable
Zip Couniry : ap Country 5. Certificate of Status Desired O ?e-ae.gesq ‘.:'f;iional
6. Name and E&&résg of Ct-lrrent Registered Agent B - — = 7. Name and Address of New Registered Ager;r
Namea

CT CORPORATION SYSTEM ‘Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

A City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the‘;\liligations of registered agent.
L\

SIGNATURE

Signature, typed or printed name of registered agent and Litie if applicable, (NOTE: Registered Agent signalure raguired when reinstating) DATE

FILE NOWH! FEE IS $150.00 ; 0. Flestion Camoalan Financin $5.00
After May 1, 2003 Fee will be $550.00 g - Trsgt lc:)und Co?'ltr?buti;n. ? 0O Added tohg?;sB °
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O Detete TME O change [ Additien
NAME WARE, JOHN M. NAME

streeTADDRESS | 1954 AIRPORT RD. STREET ADDRESS

CITY-5T-21P ATLANTA GA 30341 GITY-ST-2IP

TITLE SD O velete TITLE [ change [T Addition
NAME WARE, KRISTEN A NAME

STREET 200RZSS | 1954 AIRPORT RD. STREET ADDRESS

omv-sT-2P | ATLANTA GA 30341 CITY-5T-2P

e T lyp T T T o Tosge "foe T T T v YT "Ochange [ Addition
NAME WARE, DAVID § NAME

STREET ADDRESS | 1954 AIRPORT RD. STREET ADORESS

omv-sT-22 | ATLANTA GA 20341 GITY-ST-7IP

TILE O pelete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS ) STAEET ADDRESS

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

TLE [ pelete TRLE [l Change [ Additien
NAME s N owane

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

e 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2IP CITY-8T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0, Florida Statutes. | further certify that the information
indicated on this regart 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 cfficer or director
of the corporation gr P recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anfattactwnent with an address, with all other like empowered.

SWEANASERE VENIRED  /Dpope &3
(SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fous 2T Y I £ tndms A = 4

SIGNATURE:

Iy

CR2E034 (10/02)



