2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUVENT #  F46434 A eiary of State™

WARE & SON, INC. 04-07-2002 90087 027 ***150.00
Principal Place of Business Mailing Address

5183 TELLSON PLACE 5183 TELLSON PLACE

ORLANDO FL 32812 ORLANDO fL 32812

LT

3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 56-2 142073 Not Applicable
. . f t Py
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
X Fea Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

WAREr W B! JR' PRESIDENT Sireet Address (P.O. Box Number is Not Acceptable)

2591 W WASHINGTON STREET

ORLANDO FL 32805
City FL Zip Code

8. The abcve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name cf registered agent and litle it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Ihlsfﬁ‘orporatpn is el|tg|blg 1(]3 sat\sfy(ljts Intangible At FI;E N-?‘gg(lglg I::EE lS.“!SI;I 52505% 00 10. Election Campaign Financing $5.00 may Be
ax filing requirement an elects to do so. er May 1, ee will he . Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME WARE, W B, JR NAME
STREET ADDRESS | 5183 TELLSON PLACE STREET ADDRESS
CITY-ST-21# ORLANDO, FL 00000 CITY-ST-2IP
TITLE [ Deleie TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TILE ' ' Opeete || 7me ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 7 Delete TIMLE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY-§T-2IP
TILE {1 Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O Delete TITLE T cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-21P

13. | hereby certify that the infarmation supplied with this filing 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 irie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

lviB.ware ar.  3/29/b2.  p7-342-271/

SIGNATURE AND a-5A FTARE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AY 1882010

CR2E034 (9/01)



