2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE-WARE GROUP, INC.

J53863

Principal Place of Business

1651 S.RIO GRANDE AVE
ORLANDO FL 32605

Mailing Address

P O BOX 555399
ORLANDO FL 32855

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90033 014 ***150.00

IO

DO NOT WRITE IN THIS S8PACE

Tax filing requirement and elects o do so.
(Se# criteria on back)

After May 1, 2002 Fee wlill be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

City & State City & State 4. FEI Number Applied For
59-2759884 Not Applicable
Zi Count Zi Count] it
" uniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDELL, J. MICHAEL P.A
" - . t Addl P.Q. Box Number is Not Al tabl
7327&}5‘5 ’3’04{ B/VD Stree ress (P.Q. Box Number is Not Acceptable)
: T S Jalb
JACKSONVILLE FL 32282 -5<
f2a22 2 . .
Cit Zip Code
Y ’ FL | *~*
§
8. The above pramed ep[mity subm‘\tathis:;tatemgm for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I ‘& 3 , B I T H - .
- ] :i. .-_‘ “AL s ".:; i‘ ’? . . _.. .
SIGNATURER, 2 "5, = =7 ST - e
~we=Cluie, typed or printed name of registerad agent and title if aB'E:':':_'. (NOTE: Registered Agent signature required when reinstaling)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE O] change ] Addition
NAME WARE, CHRIS NAME
STREET ADDRESS |~S2-KENT-AVE / &S / SR/ 644»«)5 AVE STREET ADDRESS
CITY-ST-2IP OREMRFFFL. O/mpn Fé 32F805 — CITY-8T-21P
TIMLE ’ [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omestaze | ) CITY-§T-2P
e 01 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [0 Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infdrmigti
indicated on this report of suppl

supplied with this filing doe
ental report is frue and accurate and

s not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify thal the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[[foo.  F0Y-5E5-/282

Datg Dayitime Phone #

>

CR2E034 (9/01)




