2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000099050

1. Entity Name

QWARE, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90304 004 ***150.00

Principal Place of Business Mailing Address

2000-56OTT-MItL-TERRAGE
HAGKSONYILLE-FL-32267—

~2800-5COTF-MitL-TERRAGE—
— K SONVIEHE-F-32082-3664-

C0006097

2. Principal Place of Business 3. Mailing Address

A T

Suite, Apt. #, etc. Sulte, Apt. #, etc,

/13 OSIRCY Ribd€ wHY

[12 OSPREY  RIBLE e/

DO NOT WRITE {N THIS SPACE

Cily & State ] City & State 4 4. FEI Number Appiied For
PorsTl VEIRA BEACH JFoiE VEARA  ALACH 59-3427650 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
lj);df& s 32083 Y 5. Certificate of Status Desired O Foo Fiequiredl fona
5. Name and Address of Current Registered Agen 7. Name and Address of New Regisiered Agent
B e e S o m o _ | Name - - .
HETZEL, BILL Street Address (P.O. Box Number is Not Acceptable) —
U oS FREY RIAGE &/
JACKSONVILLE FL 32257 PANTE VEARA  Slacr
City Zip Code
FL Tl OF A

SIGNATURE

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

Signature, typed or printed narme of registered agent and title if apphcable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do sa.
(See crileria en back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

CR2E034 (9/99)

T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TME D [ Delate TLE O change [ Addition
NAME HETZEL, BILL HAME
STREFT ADDRESS | 2866-SEOT-MILE-TERRASE- <*3EET ADDRESS f12 oSPRLY Rid é€
Gr-sT2P | JACKSONVILLE-FL-32957 st | PonsrE VEARA AEACH AL ropd
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE {7 Delete ITLE [ Change ] Agdition
i | P
NAME e B NAME -
STREET ADDRESS < [ STREET ADDRESS
CITY-ST-21P LIy -5T-21P
TMLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- $7-2IP
TITLE [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -57-21P CiTy-ST-71P
TMLE 7 celete TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF GITY-ST-2IP

13. | herebyrcertify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report

as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Y e F20F

{/g{/ﬁddd

Date Daytima Fhons #




