2000 UNIFORM BUSIN.E.SS REPORT (UBR) FILED

DOCUMENT # P17193 Aug 25, 2000 8:00 am

1. Entity Name

FINANCIALWARE / TAMPA, INC. Secretary of State

08-25-2000 90002 014 ***550.00

CR2E034 (5/00)

Principal Place of Business Mailing Address
3535 E. 96TH ST.. SUITE 120 3535 E. 96TH ST.. SUITE 120
INDIANAPOLIS IN 46240 INDIANAPOLIS IN 46240
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEl Number 351612125 Applied For
Not Applicable
Zi Count Zi Countr it
P ountry P uniry - 6. Centificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Reglstered Agent 7 ) ) 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE 1SLAND ROAD
PLANTATION FL 33324
s City ] FL Zip Code
8. The abave narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“a
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE: Ragistered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $550.00 10. Elsct o
) : . . Elect F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trj; |?Sn%a£no%at:33nuﬁ;n:ncmg 0 fg;g?a“g:‘é:e
(See criteria on back) O Make Check Payable to Department of State - '
1. OFFICERS AND DIRECTORS § 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P [ Gelete TITLE [Jthange [ Addition
NAKE MYERS, CHARLES G. NAME
STREET ADDRESS | 3535 E. 96TH ST., STE. 120 STREET ADDRESS
Clmy-51-21P INDIANAPOLIS IN 46240 CiTy-51-2p
THLE ] Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP CITY-57-2IP
TITLE T T e L e e : - O Delete TE- - - — - - - -+ [cChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TImE [ Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ Detete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Detete THILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the inforffiatioy supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on 1his report or ghpplement#) report isflue 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 reteiver of trag ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachinent wi ith all other like empowered.
. e leloo (.
SIGNATURE: des G Myws — &lEIvo  (24NDEV-23¢00
J0 NAME OF SIGNING OFFICER OR DIRECTOR M Datg ‘Caytime Phone #




