" 2001 UNIFORM BUSINESS REPORT (UBR) FILED P

DOCUMENT # P97000046056 May 10, 2001 8:00 am
T Enity Nae Secretary of State
WARE REALTY FINANCIAL SERVICES, INC. ry
05-10-2001 20048 039 ***150.00
Principal Place of Business Mailing Address
1112 CHANNEL SIDE DRIVE 1112 GHANNEL SIDE DRIVE
TAMPA FL 33602 TAMPA FL 33802
' |
2. Principal Place of Business 3. Malling Address l |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3449450 Applied For
Mot Applicable
Zip Country 2P “ountry 5. Certificate of Status Desired 0 ?g.gg}ﬁ?ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M - -
AGLIANO, JOHN J " Wil £ LA
400 NORTH TAMPA STREEI. Street Addre}s{(?OﬂBoENu er ﬁy!\!été\j@/eptacj'e) 4)@
SUITE #2630
TAMPA FL 33602 S Ve ——
it —_— i Cod .
L 7 A FL | ™ 25002

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 é('/”& Z/C(J”C(_ : 05"/3'7/¢/

Signature. typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when einstating) DATE
; ian is efial ; i m
8. This corporation s eligicle to satisfy its Intangible FILE NOW!!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Truet Fund Contribution 0O Add.ed ) Fe’({as
{See critaria on back) ] Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE P 1 Delee TLE O ohange [ Audition | &

A WARE, WILLIAM E NAME =

streeT A0DRESS | 1412 CHANNEL SIDE DRIVE STREET ADDRESS 3

CITY-87-2P TAMPA FL 33602 GITY-5T-2IP g
o

TITLE O Delete TITLE [J Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE L] etete TIMLE (] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2IP CITY-S1-219

TITLE O Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE T Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-8T-2IP

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 certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L A S oM(@2foy /39y FhAY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Prone #




