2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000068821

1. Entity Name

L FED
00 JUN-5 PH 2: Ol

”~
AWARE-HEALTH ENTERPRISES, INC.
' SECRETARY 6F.STATE,
Principal Place of Business Mailing Addrass Tiuialabumes] SEE, F &BR! BA
21209 NE 113TH AVE PO BOX 143
EARLETON FL 32631 EARLETON FL, 326310143 1 pboov
2. Principal Place of Business 3. Maiiing Address : . -
Suite, ApL #, atc. Suite. At ¥, elc. T T DONOTWRTEINTHSSPACE
City & Stale City & State 4. Fg(?g 2 ﬁﬂ j { Applied For
Ner aApplicable
e .. “Country Zp. Country . 4 $8.75 Additional
. ntr -~ |- - 5. .Certificate of Status Desired. ,- [~ -F”'Hequm_” -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
— e e — o Name g D I ¥
- e =
GOLDEN, RANDY C Swrast roﬁﬂ?. Bo»kr\ljjmb '
100 N BISCAYNE BLVD, SUFTE 2100 ] ¥ #)
NEW WORLD TOWER '
MIAM] FL 33132

cuy(" - .'

is gaternent for the purpose cf changing its registered office or registered agent, or oth, in the State of Florida.

_’ 4 7-02

DATE

|

CHZ2E034 (9/39)

(NDTE: Ragesterell Agond sipnatire required when swnstating)
_9._This arrpneatian is slinibla 1o satichy e intangible _ Low s e  FIEE-NOWIH-ARES:$150:00=0rr=—] - - - e
S s ¥ = 0. Election Cam, Fi
“Tax {iling requirernent and elects to do sa. After MAY 1, 2000 Fee will ba $550.00 ?,3:tﬁnu C:::?;uﬁ:’rnnancmg. i?égd?u’gzse
{See critena on back) Make Check Payabls to Department of State w ’
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O velete TLE — O Change [ Addilion
AME TEPPERBERG, PHILLIP $ NAE COOOESR ey
STREET ADDRESS | 54209 NE 113TH AVE STREET ADDRESS ‘ " ‘E* ;: U1/00~-01 52—z
&ITY-ST-2P EARLETON F-L m1 CiTY-ST-1P *BU'J- UD *-‘***1 5'_,["- ”f)
TTLE £ Delete TME "D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
omv ST e . e = e = __ _pCiTrsT-ZP e e e e
e O delete e o [ Change L] Addition
Y U - - RAME___ .- e e A e L JRR
STREET ADBRESS STREE! ADDRESS I
CIvY-ST-TP CHTY - ST- 7P
TME D Detete Tme DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST- 7P .
TITLE ) O Delete TILE I change [ Addition
HAME NAME
STREET ADDRESS STREET BDORESS ‘
Cmy-sT-29 CITY-ST-21P . Fs ,
THLE O Delete g - Y T Ochage  [J Addilon
BAME HAME . N
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-S7-2P

13, !hereby cerli{z {hat the information supplied with this filing doas not qualify for the axemption slated in Section 118.07(2)(i), Florida Statutes, | further certify that thetintormation
indicated on
of the corporalion or the receiver or lrusgeg em 4 tgr if to execute this report as reguired by Chapter 607. Florida Statutes; and that my name
addres: ith g

changed, or on'an aflachmeniui

SIGNATURE:

other like empowered,

is repart or supplemental report is true and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or director

aars jn Slock 11 or Block 12 if

. >2) SEEV73
4-1202 (Y dmous’




