FILED

Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-28-2003 91471 049 ***150.00
DOCUMENT #P17193 R
1. Entity Name 35
FINANCIALWARE / TAMPA, INC. :
Principal Place of Business Mailing Address
3535 E. 96TH ST., SUITE 120 3535 E. 96TH ST., SUITE 120
INDIANAPOLIS, IN 46240 INDIANAPOLIS, IN 46240
R > T VAN G ATR T ER
Suite, Apt. #, elc. ‘ Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
351612125 Not Applicable
Zip Country 2ip Country s, Gertficate of Stalus Desirad ) $£8.75 additicral
Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reglatered Agent

mm—— S Rtk e o e L NAM@ s mre s ceme . e —— o m e poom s At

CT CORPORATION SYSTEM h

1200 S, PINE ISLAND ROAD Street Address {P.0. Box Number 13 Not Acceptabie)
PLANTATION, FL 33324

City FL [ Zip Cooe

B. The above named enlity submits this staternent for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE :
Signalum, lypad dr prindd namd of Mgisand agdnl and Lk § appicabke, {NOTE: Reysdrad Agant signatum Ryuiad when minsaiing) DATE
8. Election Campaign Fimancing $5.00 May Be
ot . : Trust Fund Contribution. O Added to Fees
‘ 10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TMLE [OCrange [ Addition
NAME MYERS, CHARLES G. ) NAME
STREET ADDRESS (3535 E. 96TH ST, STE. 120 SYREET ADDRESS
cy-81- 28 INDIANAPOLIS, [N 46240 cov-51-2IP
e [ Delete MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2p CAv-81-2IP
NILE [ Delete e [] Ghange [ Addition
NAME NAME
STREFY RDDRESS STREET ADDRESS
~CiY-51-3F TAToT Tt T A el | B ) £ B R e
TE O Delete e [J change [ Addition
NAME NAME
STAEET ADURESS STREEY ADDRESS
CIY-81-21p CAv-81-21p
TE [ Delee ME [JChange [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
Cry-81-2P Ciy-s1-21P )
e [ Delete mie [l Crange [ Adnifian
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITy-§1-21p . : . ’ cov-s1-21P
12. 1 hereby certify that the Informaljemgupplied with this filing does not quality for the exemption stated in Segtion 119.07{3){), Florida Statutes. | furthar certify that the informaltion
indicated on this report or supi \al repmyt is true and acourate and thal my signature shall have the same legal effect as i made under oath; that | am an sofficer or direcior
of the corporation or the recelye g xecute this repor as reguired by Chapier 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on &n attachmenft with a er Lk empowered
SIGNATURE M p— President 4/13{03 (A8 - 1260
i PRINTED Nms‘bt-'surua OFFICER OR DIRECTOR ' | oae Daytima Phiona 4

— [}

CR2E034 (16/02)



