2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000000754 Feb 07,2000 8:00 am
- Entty Name Secretary of State

WARE-MANN, INC 02-07-2000 90079 036 ***150.00
Principal Place of Business Mailing Address
904 SE 14TH AVENUE 904 SE 14TH AVENUE
CAPE CORAL FL 33990 CAPE CORAL FL 33990-3020 ViR (DY
|
=~SuileTApl # atc.  —-=- Lo- |- = Sulte, Apt: #,.6tc. IR A . DONOTWRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
66-0716357
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WARE, WILLAM L Street Address (P.C. Box Number is Nat Acceptable)
904 SE 14TH AVENUE
CAPE CORAL FL 33930
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.

SIGNATURE
Signature, typed or printed name of regtstared agent and 1tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE |S. $150.00 10. Election Campaign Firancing $5.00 i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution O Add-e - :y
{See criteria on back) a Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ elete THE [T Change  [1°
NAME WARE, WILLIAM | NAME

STREET ADDRESS
CITY-S7-2IP

sreet anpRess | 1722 BAYOU GRANDE BLVD, NE
CITY-ST-21P ST PETERSBURG FL 33703

TITLE [ change (-

-l NAME  — - - A = e ey e o s =

STREET ADORESS
CITY-5T-ZiP

[}

TILE (1 . (7 petete
NAME -WARE;LINDA S - ‘
stReer aporess | 1722 BAYOU GRANDE BLVD, NE

CITY-ST-2P ST PETERSBURG FL 33703

THLE dchange [
NAME

STREET ADDRESS
CITY-5T-29

TITLE ] 3 pelete
NAME MANN, RICHARD C

STREET ADDRESS | 1201 SE 5TH ST

CITY-ST-2IP CAPE CORAL FL 33970

TITLE O palete TITLE [ Change [
NAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ] Detete TITLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-57-7IF

TITLE [ selete TITLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further ceriify ihat &2 ‘< .
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or =
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block

changed, or on an attachment with an address, with all other like empowered.,

{Ranmna A Rize 1 s dj%lm ol '
SIGNATURE: ‘ SR e/ ~-R-00 94| 514
1CER OR DIRECTOR Cate Daytima Phone &

<l .\"}‘.‘ N A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF




