2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P17193

1. Entity Name

Stszp 05, 2001 8:00 am
ecretary of State

1V G/9¥E10

FINANGIALWARE / TAMPA, INC. / 09-05-2001 90011 O17 ***550.00 1 1
Principal Place of Business Mailing Address
3535 E. 96TH ST.. SUITE 120 3535 E. 96TH ST.. SUITE 120
[NDIANAPOLIS IN 46240 INDIANAPOLIS IN 46240 . ! ]
: a f
I .

2, Principal Place of Business 3. Mailing Address | :

Suite, Apt. #, etc. Suite, Apt. #, etc. - DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appiied For

35'1612125 Not Applicable
Zip Counlry zip Country 5. Certificate of Status Desired 0O $8.75 Addiional i

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Rt T im, et TT T e o e — —_ o~ E?fneﬂ,. g o S i e FE e EESCIENPUE P e — ‘
cr CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable) ’
1200 S. PINE ISLAND ROAD ‘ |
PLANTATION FL 33324 i

City FL I Zip Code | \

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regist¢red Agent signalure required when reinstating) DATE X
. . e . n '
9. This tls.orpc:ratl?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo ‘ |
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees ' "
\(See criteria on back) O Make Check Payable to Department of State ' : :
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = _ : !
TITLE -] (T pelete TITLE O Change [ Addition | S ;
NAME MYERS, CHARLES G. NAME B |
STREET ADDRESS {3635 E. 96TH ST, STE. 120 STREET ADDRESS F;B )
omv-st-2¢ | INDIANAPOLIS IN 46240 CTY-ST-2P g ;
TTLE O Delete TILE [ change [ Addition | S i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP .
T 3 oelere T O3 crange 3 Addion Lo
NAME - — T - _— Ea - — NAME SE s e e e i e e mm e — MRS L 1 ‘
STREET ADDRESS STREET ADDARESS o
CITY-§T1-21P CITY-ST-2IP : }j
TITLE [ Delete TILE O change  [J Addition ' i
NAME NAME ' f
STREET ADDRESS STREET ADDRESS X
CiTY-ST-2IP CITY-ST-2IP |
TME 0 Delete THLE O change £ Addition Co P
NAME NAME R i
STREET ADGRESS ' STREET ADDRESS v
CITY-$1-2iP cITY-ST-2P ‘ o :
A
TILE O pelete THLE [ change [ Addition ‘ I i
NAME HAME R i
STREET ADDRESS STREET ADDRESS den il
CITY-ST-2IP CITY-ST-2IP . . ; |
! o i
13. | hereby certify that the informatig ida this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information Ao 1 I
indicated on this report or supp) gtrue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ‘ N L 2
of the corporation or the receivg eretig eyfgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if ol '
changed, or on an attachmeny wi nh all othygdike empowered. Coi
. o
i E R
it ot
SIGNATURE CAUIRED __ {an) B-230 | |
@GHING OFFICER OR DIRECTOR Dare " Daytima Phon # I




