2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P93000084806 Secretary of State
1. Entity Name 03-07-2003 90119 013 ***150.00
AWARE COMMUNICATIONS, INC.
Principal Place of Business Majling Address”
305 SW 140TH TERRACE 305 SW 140TH TERHACE
NEWBERRY FL 32669 NEWBERRY FL 32669
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3221916 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered’Agent™ ™ - °| === =" —=—""7.Name and Address of New Registered Agent

Name

VON CASTE-DUNWOODY , U. ALICE
305 SW 140TH TERRACE
NEWBERRY FL 32669

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

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

. Y.,
R T S
A Kruirtay U DATE T
i R

'

SIGNATURE = T - R NS S U SR 1L S S S
.o <P o - Signature, typed o printed namé‘ of reg;sla:sd agent and 1itls if applicable.” 3 z%: 3}";;‘ (NOTE: Registered Agent signatura required when rsinstalting)
P e O A o i i KL R R e A R R S

" " FILE NOW!I"FEE IS $150.00 S RN S -
After ey 1, 2000 Feo il b $550.00 o ST  $5,00 Moo
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . . PTS - 1. O pelete TITLE O change [ Addition
NAME “| VON CASTEL-DUNWOOD , UTE A NAME
strecTADDRESS | 13818°NW MILTHOPPER RD STREET ADDRESS
crv-st-z2p | GAINESVILLE FL 32663 .. = - CITY-ST-2IP _
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE oo = Ooelete - "~ QTE- ~ [ - [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-S7-21P
TLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ palete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | furthar 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 recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an atltachment with an address,with all other like empowered.
SIGNATURE: ,(j((, AOPTNCALY. FB%{%W U.A.von Castel-Dunwoody 3-6-03
] / SIGNATURE AND TYPED OR PRINTED NAMEPF SIGNING OFFICER OR D}ﬁ}bﬂ:k Date 3523320600
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CR2E034 (10/02)



