FILED

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION ~ Sandra B, Mortham
ANNUAL REPORT N 7y Sacretary of State
1998 ‘«.“ % DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Coiporation Name

UNEEKWARE; INC.

V29708 (7)

KRR AR

Principal Place of Business Mailing Address

4201 MEADOW HHL DA 4201 MEADOW HILL DR
TAMPA FL 33624 TAMPA £L 33624
us us

DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified

__04/15/1902

26 2]

2. Principat Piaco of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 26] 50-3149008 Not Applicable
Suite, Apt. #, elc Suite, Apt #, elc, it
r--l Ap o P 8. Certificate of Status Desired O $“'75 Additional
22 ;] Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 may Bo
2_3] 28] Trust Fund Contribution Added to Fees
’__] Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Properly Tax due June 30.  []Yes [ No

9. Name snd Address of Current Reglstered Agent

10, Name and Addrees of New Reglstered Agent

HOWE, RICKY A
4201 MEADOW HILL DR
TAMPA FL 33624

B1! Name

82| Siree! Address (P.0O. Box Number is Not Acceptable)

83

841 City

FL—[ﬂ Zip Code

oflice or registered agent, or
agant. ) am famihar yindfaceept tho obl

11, Pursuant (o the provisions ol Sections 607.0502 and 607 1508, Florida Statutes, the al
th, 0 the Stale ' Flanda Such change was authorized by the corporation’s board of directors. | heraby accept the appointiment as registered
1ons of, Section 607,0505, Florida Statutes,

bove-named corporation submits this statament for the purpose of changing its registered

3/ 7%

SIGNATURE ___ L L v . S,

Sranature’ A or prineed nafacaf ragelnred g .yf:’llu‘ bl it mppslie At INOTE Rrgistered Agent signalura required when ranstating) DATE T":
12, TOFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D D oeLere 1ITITLE [l change [T Addiion | =
HAME BARSHINGER, BRIAN S. 12 NAME §
sweet aporess | 27 DAVIS BLVD. #A 1.3 STREET ADDRESS 3
ciry-§1-2¢ TAMPA FL 1ACITY-S1- 2P a8
e D I BEceie 21TME [T change [ Addition |
NAME HOWE, RICKY A. 22 NAME
street Anoress [ 4201 MEADOW HILL DR 23 STREET ADDRESS
CITY-S1- 7P TAMPA FL 2 4CITY-51-2°
TITE UF peLete 31 TLE I crange [ Addition
NAME 32 HAME
STREET ADDRESS 3.2 STREET ADDRESS
CiY-S1-2# 34 CITY-ST-2IP
e [ oecETE 41TIME [ Change L[] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1- 2P 44CTY-ST- 29
TITLE LT DeLete 5.1 THLE " change L] Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
Cy-ST- 2P 54 GITY-51-2IP
TME L1 DELETE 61 THLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Cily-S1-2P 6.4 CITY-ST1-21P

14, | hereby certily that the information suppliod with this filmig does not qualiy for 1

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat repoart or supplemental anrual 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 direcior of the corporation or the recewer or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on_an attacgirment with an add,
SIGNATURE: 62-'024 e s , 3/;,/;:7’,_, §73623376




