2000 UNIFORM BUSINESS REPORT (UBR)

]
————d

DOCUMENT # P93000084803

1. Entity Name

MEDAWARE, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90149 028 ***150.00

Principal Place cf Business

305 SW 140TH TERR
NEWBERRY FL 32669
us

Mailing Address

05 SW 140TH TERR
NEWBERRY FL 32669-3042
us

2. Principal Place of Business 3. Mailing Address

VA NI ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59_3221919 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Deasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VON CASTEL-DUNWOOCDY , U. ALICE
305 SW 140TH TERR

Street Address (P.O. Box Number is Not Acceptabie)

NEWBERRY FL 32665

City

Zip Code

FL

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

SIGNATURE

F LE NOW!!! FEE

U iater MAY 3,2000: Fesmr“‘i‘i’ésss Bre g = 7$9:00 Mdy Be | 5
dke Check. Pﬁ%b}etonepanmenm Staim st Fund Coninouiic SRR

¥

Aljli)lﬂONS."CHANGES TO OFFIC-ERS AND DIHECTORS IN 11

OFFiCERS AND DIF\‘ECTORS 12. =
PCEQ 3 Delee e O change ] Aodtion | 3
NAME VON CASTEL-DUNWOODY , UTE A NAME %
STREET ADORESS | 13818 NW MILLHOPPER RD. STREET ADGRESS 2
CITY-ST-2IP GA'NESWLLE FL 32653 CITY-8I-ZIP %
o
e TS O Delete TLE [Jchange [ Addition | G
NAME DUNWOODY, UTE A NAME
STREET ADDRESS | 13818 NW MILLHOPPER RD. STREET ADDRESS
CIY-§1-2P GNNESV]LLE FL CIY-ST-2IP
TILE O Delsts TITLE 7 [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE [ pelate TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trusies empowered to execute this report as reguj
changed, or on an attagchment with an addzss with all gther like empowered,

SIGNATURE: £ /f sl

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutss. | further certify that the information
indicated on this report or suppiementa\ report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F-28-00 (I53-332TlecD

¥/ SIGNATURE AND TYPED OR PmN'rEn/mle OF SIGNING OFFigeh OR DIRECTOR

Date Daytme Phone #




