2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E?SOO am
) .

DOCUMENT #  P93000084806 ecretary of State

1. Entity Name

AWARE COMMUNICATIONS, INC. 04-18-2002 90426 040 **150.00
Principal Place of Business Mailing Address
305 SW 140TH TERRACE 05 SW 140TH TERRACE
NEWBERRY FL 32869 NEWBERRY FL 32669
e ] HNARRRA TR
2. Principal Place of Business 3. Mailing Address H"“I ||HI| |I| |

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 59-322 1916 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0 &a; EESQ Lﬁ;ﬂ:ﬂmonal
6. Name and Address of Currem Registered Agent 7 Name and Address of New Registered Ageni
' ’ - “Name’ oo T

VON CASTE-DUNWOODY , U. ALICE Street Address (P.O. Box Number is Not Acceptable)

305 SW 140TH TERRACE

NEWBERRY FL 32669

City FL Zip Code

i registered office or registered agent, or both, in the State of Florida,

Sl s X

for the purpese of changin

8. The above named entity submits this slatemeq

SIGNATURE T
jgnalura vped or printed name of registered z{;sm and tile if appilicable Vd (NOTE; Registerag Agent signature required when reinstating) CATE
{] - .= - T Y B
. This corporanon is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10 Fiection Campaign Financing $5.00 May Be

Tax filing requwement and e After May 1, 2002 Fee will be $550.00

= Tr_gst Egnd Contnbuuorg{«- R—:,@ —Added tc: Feesw. R

-

" Maké' Check Payable:to aepa&menr ot sate e ST D "%{4 e
o OFFlCERS AND E}IHECTORS el a b e :,12.“.__ U S ADDITIONSICHANGES TO OFFICEHS AND.BIRECTORS IN 11 = -
" O Datete TITLE {change ] Addition
RAME VON CASTEL-DUNWOOD , UTE A NAME
STREET ADDRESS | 13818 NW MILLHOPPER RD STREET ADDRESS
CITY-ST-2P GAINESVILLE FU' 32653 COITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
HAME ' : ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2F CITY-ST-2ZIP
e Doeee __Jlone 1 o . i oo ew. OlChange T Addiion
" »Nm?-E' e | ——— e - = R T -"I':J‘AME v -E =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
ME [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [3 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP
TITLE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered o 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 attachment with an address, wi all other like emppwered.
i
M

SIGNATURE: /. é}( e e -2

SIGNATURE AND TYPED CR PRINTED NAME DF SIGNIN OFFICER OR DIRECTOR V Data Daytima Phong #

T

I»
<«

CR2EG34 (9/01)

Ve e sy



