2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # JO1462

1. Entity Name

INWARE CORPORATION

—

-

FILED
Jul 07, 2000 8:00 am
Secretary of State

05-24-2000 90086 028 ***150.00

Principal Place of Businass Mailing Address
1333 3RD AVE S. 1333 3RD AVE §.
NAPLES FL 33340 NAPLES FL 241026400
Us us
e S BRI
- -
320032 Amamy TRATL N [ 2003 Tamiams IRME N
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
200 '
City & Siate - City & Slate - 4. FEI Number 0666 Appiisd For
NAPLES , FL NpPgs , B 59-267 Not Applicabla
Zip Gourtu.y Zip Country . . $8.75 additional
&4 'OS E % uSﬁ, 8 u| 03 \,\.S A’ 5. Certificate of Status Desired [ Fee Required
ST _ "7 6. Name and Addres3 of Current Registered Agent T 7. Name and Addreas of New Reglsterad Agent
Name
KRAUS, MICHAEL -
t Streel Address (P.0. Box Number is Not Acceplab)
1333 3RD AVE S. Hree es5 ox Number is Not Acceplable)
NAPLES F1 33940
City FL Zip Code
8. The above named entity submits this statement for the purpoﬁe of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of Drinted name of regisiamd agem and tila d applicable. {NOTE: Registarad Agend signatuis recpiced when reinstating} DATE
9. This corporation is eligible to salisfy #ts Intangible FILE NOW1!! FEE IS $150.00 ) o Financi
Tax filing raquirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. .Eﬁ:;'::mfbl‘&ammg $5-00‘°5;:); EB
{See criteria oa back) Make Check Payable to Departrent ot State ) Added
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
miE DP-. L7 peteie e Chai € oan O Change L1 Addilion
NAME ALLEN, ARTHUR RAME
starer aporess | Y333 3RD AVE S. STREET ADDRESS
nY-ST-ap NAPLES FL 34102 cITY-§T-2P
me 5 Rueue Tme O Crange [ Addiiton
HAME ASHLEY, N REX NAME
sweeTaponess | 1044 CASTELLO DR STE 106 STREET ADDAESS
om-sta¢ | NAPLES FL oY 5720
e S D peleta e "Lecredon - ClThange [ Addition
RAME KRAUS, MICHAEL NAME ‘1
smeeTaooress | 1333 3RD AVE. S. STREET ADAESS
CIFY-ST-21P NAPLES FL 34102 CITY-ST-2P
g : (3 Detets” HILE Condealer O Cange [ Addition
MAME SHAZ\A E\zr-\m . NAME
sTREET AD0RESS | 3002 TATMATHL 12ANL N, STE 005 SFREET ADDRESS
ciry-ST- 21 MADLES, e 3ol CHIY-$1-2P
, T O pelee MLE [ Change (] Adaition
NAME NAME
! STREEY ADDRESS STREET ADORESS
VY ST-T CHY-S1-79
Tme [ Desete e I Crange [ Addition
HAME HAME
STREET ADEBRESS STREET ADDRESS
Cirv-si-zie CITY-ST-2IP

13,1 hereby certify that tha informatlon supplied wilh this fili

does not qualify lor the exemplion staled in Section 119.07(3)(i}, Florida Stahdes. | further certily that the information

indicated on.this repor! or supplemental report is true and ascurale and that my signaturg shall have the same lagal effect as if made under oath; thal | am an officer or director
of the cormporation o the receiver of trustes empowerad 10 execuls thia reper as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 11 o1 Block 124

changed. or on an attachment with 21 address, with all other ke smpowered.

e
)=

Eia

SIGNATURE: (1

PARINTED NAME OF SIGNIG OFFICER OR DIRECTOR

Dayume Phong #

CR2E034 (9/99)



