2002 UNIFORM BUSINESS REPORT (UBR) FILED

5OCUMENT # Jan 15, 2002 8:00 am
- 612142 Secretary of State
1. Entity Name
WARE, INC. 01-15-2002 90078 045 ***150.00
Principal Place of Business Mailing Address
3603 W BARCELONA ST WARE ING
TAMPA FL 33629 3603 W BARCELONA ST
us TAMPA FL 33629
. RN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1887096 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staus Desied ~ [J 987 Additional
] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARE' LAMBERT M Sireet Address (P.0. Box Number is Not Acceptabie)
3603 W BARCELONA ST
_TAMPA FL 33629
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titls if 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. $hisfﬁ.crporati9n is eh‘g:blg IT se:tls‘zf(;ts ISr;tang|bIe At F!lh.nE N:)\g:)!;!a I::EE |S"I$;5g§5% . 10. Election Campalgn Financing $5.00 May Be
ax lng rgqurremen ana elects 0 5C. er ay 1, ee w e 0 Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSDT [ Detete TITLE [J change [ Addition
e WARE, LAMBERT M N :
STREET ADDRESS | 3603 W BARCELONA ST STREET AQDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-$T-2IP
THLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE : - [T Detete TITLE - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TImLE [J Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this {iling 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 supplemental report is trus 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 corporation 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: b S Warg, o {\Slm?;aeozx QBN TG

IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

b m | Pl oW o 2L
L=cF T Y A TS = UV YN

DLWV

ny

CR2ED34 (9/01)



