2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P97000000754 Secretary of State

1. Entity Name -

WARE-MANN, INC 03-12-2003 90141 040 ***150.00

Principal Place of Business Mailing Address

a4 SE 14TH AVENUE 94 SE 14TH AVENUE

CAPE CORAL FL 33930 CAPE CORAL FL 33890 :

I — A U
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For !

65-0716357 Not Applicable \

Zip Counlr_y Zip Country ) 5. Cerlificate of Status Desired O V_Eeae'ggqlﬁ?;i’ti""a'

7. Name and Address of New Reglstered Agent

e vann. Rithard ¢

6. Name and Address of Current Registered Agent

;Jo’:RISE'Eﬂ%ArVENUE Sireet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33090 1201 £ & oF

City C&PQ O,D(CL‘ FL Zipéog%o”)

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

‘the obligations of regist
3-10-6%

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature requirec when reinstating) DATE
. FH;V;E NOW;:)!S I::EE Iﬁ t‘sgugg 00 ' 9. Election Campaign Financing $5.00 may Be
fter May 1, 2 ee will bo §350. ' Trust Fund Contribution. ! Added to Fees
Make Check Payable to Florida Depariment of State |
10. . OFFICERS AND DIRECTORS | . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D Delete TILE TRaswcer ‘ seevttu "5 ] Change M_Addirion
NAvE WARE, WILLIAM L NAME mann,bam L.

sweer aoosess | 1722 BAYOU GRANDE BLVD, NE
arv-st-ze | ST PETERSBURG FL 33703

TITLE D [ Delete
NAME WARE, LINDA |

aTeeT apDRESS | 1722 BAYOU GRANDE BLVD, NE

crv-st-ze | ST PETERSBURG FL 33703

TITE D [ Delete
NAME MANN, RICHARD C

steeer ooress | 1201 SE 5TH ST

orv-sr-zr | CAPE CORAL FL 33890

STREETAURESS | |3y &E gih gt

omsi2 | Gage Goeat, FL 330

TIMLE [ Change ([ Addition
NAME

STREFT ADORESS
CITY-§T-21P

TITLE ‘ [ Ghange [ Addition
NAME

STREET ADDRESS
CITy-ST-2P

CR2E034 (10/02)

TITLE 1 Delete TITLE Tlchange ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZIF

L O Delte TLE [ Change [ Addition ]
NAME NAME ;
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S1-2IP

12. | 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 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 it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it - 1

changed, or on an atlactgnent with an addgess. with al} other like empowered.
SIGNATURE: 1%@5PHMW@E®MTWmMﬂ 2-10-03 235-5-500 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




