2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038735 '

1. Entity Name

COMPUTERWARE, INC.

Principal Place of Business

4081 E. OUVE ROAD
SUITE H
PENSACOLA FL 32514

Mailing Address

4081 E OLIVE ROAD
SUITE H
PENSACOLA FL 32514

2. Principal Place of Business

2A2%5b E. Olive Roed

3. Mailing Address

2245 €. Olive. Roacl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90113 025 ***150.00

I

NSO

DO NOT WRITE IN THIS SPACE

ity & State (ﬂty & State 4. FEI Number 59.3507167 Applied For
enbacola YL e AooCole . Y Not Applicable
Gountry Cuntry 5. Certificate of Status Desired Od $8'75 Additional

55 Goa

Zip.:'S).E) i S 1Ye

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

FLEMING, EDWARD P ESQ.
4300 BAYQU BLVD., STES. 12 & 13
PENSACOLA Fl. 32503

"Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed ar printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signature requirad whan rginstating) DATE

9. This corporalion is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE [S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution 3 Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD J Delete TITLE v B Chenge (] Acdition

Navie FELLER, JOHN NANE FeLed |\ Sonw

streeT AD0RESS | 4081 E. OLIVE ROAD STREETADDRESS | LBhy, €, b \ive. Reno

cnv-s-2P | PENSACOLA FL 32514 st |Penbatola FL. 325 id

Tme T 7 celete TITLE T 4 crange [ Additon

HAME MCCURLEY, KAREN J NAME MUl ey KAl T

sTReeT a0DRESS | 4081 E OLIVE RD smeETADDRESs | A € ot-:tv’\é Roao

orv-sT-2¢ | PENSACOLA FL 32514 an-st2p | PN lorn@ Vil 3254

TITLE —— . - pelete _TITLE . PO [=] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-ZIP

TITLE O pelete TITLE [l Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE 1 Delete TIMLE T At - O change [ Addition
3 . ‘iNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE (I change [ Addition

HAME NAME L T,

STREET ADDRESS STREET ADORESS

CITY-57-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3}i), Fiorida 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 corporaticn or the receiver or trustee empowered to 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, with all other like empowered.

SIGNATURE: Waie M.,/ YKacea I

NEClnter, ilbo\ol 350 4932211

SIGNATYRE AND TYED OR PRINTED NAME OF SIGNING OMXCER OR DIRECTOR

(L‘Jle Daytime Phone #

CR2E034 (10/00)



