Y
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  J53863 Secretary of State
1. Entity Name ) 03-03-2003 90416 004 ***150.00
THE WARE GROUP, INC.
Principal Place of Business Mailing Address
1651 S RIQ GRANDE AVE P O BOX 555399
ORLANDO FL 32805 ORLANDO FL 32855
e I AL NI
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 50-2750884 Applied For
Not Applicable
4o Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
. - B - B Fee Required
6. Name and Address of Current Registered Agent T T ___.~=> 7.-Name and Address of New Registered Agent
Narne ’ -
LINDELL, J. MICHAEL P.A. Street Address (P.C. Box Number is Not Acceptabla)
re U, ooX m o1 Acceplable
12276 SAN JOSE BLVD o deress HTers i
JACKSONWVILLE FL 32223 .
City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am famiiiar with, and accept
the ehiigations of registered agent.

1v &B0tea0 W

CR2E034 (10/02)

SIGNATURE
Signature. typed or printad name of registered agent and titla if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ . o
After May 1, 2003 Fee will be $550.00 % Election Lampagn Hnancing $5.00 way 5o
r onl n. e

Make Check Payable to Florlda Department of State wstrun rbutio ed o Fees
10. OFFICERS ANb DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS iN 11

TITLE D O Defete TMLE . : . {J Change )C‘ Addition
T we | Mike wallace

streer noress (1651 S AID GRANDE AVENUE STREET ADDRESS - - de 2

omv-st-ze DRLANDO FL 32805 CITY-ST-27 1651 S. Rio Grande Ave.

OREANDOFE—32805

TME O Detete TTE Y O change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P
S THLE -— —— [ Delete L N [ Change [ Adaition
NAME NAME - —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE O belste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE ' 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TMLE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P : / CITY-$T-2P

fupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

12. | hereby certify that the infarmation
indicated on this report or supplemEntal 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 diractor

of the corporation or the Wy of trustee empowered o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; \th.an address, yith all dther like empowereg

SIGNATURE: ATLIRI(REQUIRED 2/ 3foy  FotSE 7643

ATUREAND YYPED ORPRINTED NAME OF SIGNING OFFICES OR DIRECTOR Dae Daytima Phone #




