2003 FOR

UNIFORM BUSINESS REPORT (

PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

TELWARES, INC.

P98000091124

UBR)

Secretary of State

02-17-2003 90206 039 ***150.00

Principal Place of Business
4460 LEGENDARY DR,

350

DESTIN FL 32541

Mailing Address

4460 LEGENDARY DR.
350

DESTIN FL 32541

2. Principal Place of Business

. Mailing Address

ORI

Suile, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3563722 Not Applicable
p Country 2 Country 5. Ceriificate of Status Desired O geBe.Z!?q S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = = T - e Sme——— - I.]Wm == ki =2 = —— = — —_
WILSON’ PETE Strest Address (P.O. Box Number is Not Acceptable)
,4460 LEGENDARY DRIVE
-, SUITE 350 .
.- DESTIN FL 32541 City FL | 2 Code
.‘fr" N .

& The above :n‘amed 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

" theigbligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registerad agent and iitle if applicable. (NQOTE: Registered Agent signature required whan reinstabng} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE S ] Delete TITLE [ Change [ Addition
NAME WILSON, CYNTHIA NAME

saeeT aooress | 4460 LEGENDARY DRIVE, STE 350 STREET ADDRESS

GITY-ST-2P DESTIN FL 32541 CITY - ST-2IF

TITLE D [] Dalete TITLE [ change [ Addition
HAME WILSON, PETE NAME

sTReeT AcoReSS | 4460 LEGENDARY DR. ST 350 STREET ADDRESS

CiTY-ST-2P DESTIN FL 32541 CITY-ST-2IP

—_ T e e ——— B ..-“—:DDE!'EET-“- - me - o~ - -— - - [J -Change- ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 palste TITLE [3Change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

OITY-8T-21P CITY-ST-21P

TITLE T Delete TITLE 7] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-2/P

12. | hereby certify that the information supplied with this iil(ng
indicated on this report or supplementgkEjport is true an
of the corporation cr the receiver or trd
changed, or on an atiachment with g

SIGNATURE:

does not quali
accuraie and gfat my signature shal
epor) as required by C

for the exempticn stated in Section 118 07(3)(i}, Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Unl

Date

Daytime Fhona #

CR2F034 (10/02)




