FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am§

bt Secretary of State |,
MICROWARE, INC. 03-11-2002 90032 042 ***158.75
Principal Place of Business Maiting Address
2409 E MALL DR P.O. BOX 6610
FORT MYERS FL 33901 FORT MYERS FL 33911
" " ! |
2. Principal Place of Business 3. Mailing Address |I|I|.||| '|| |I"| |”” ||||| |||” I|l|’ "l" ||”l |’|‘| I" |l|| I }ll
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0725932 Not Applicable
Zip Country Zip ouniry 5. Certificate of Status Desired $8'75 Addmonai
Feo Required
=] —— =~ ._.—B.~-Nama and Address of . Current Registered Agent. .. = _ _ - . . .._____. 7. Name and Address of New Registared Agent e
Name :
JOSEPH' DARIUS ADR!AN Street Address {P.O. Box Number is Not Acceptable}
2409 E. MALL DR.
FORT MYERS FL 33801
City FL Zip Code
8. The above named e‘tyfsubmts ihis statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE rJ K 1 L&) wT
Signatura, tyD or urﬁéﬂ- nat n ragnslsréd agent and title if applicable. (NOTE Registerad Agent signature raquired when reinstating) TE
. - ) '
9. Ihnsfﬁ.orporatno_n is E!IIQ\ID|§ tcls se:t\s;fyéts Intangible FILE NGWHI. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (3 Added.to Fees
(Sea criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CiRECTORS IN 11
TME DP [ Delets TITLE [Jchange [ Addition | 5
HAME JOSEPH, DARIUS A NAME g
.z sTaeeT aooress | 4817 SW 24TH AVE STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL 33914 CIFY-5T- 27 @
" aed
T TINE S O pelete TIME [Jthange [ Addition | 3
2 NAME USA, KIMBERLY A NAME
sreet aporess | 6314 ST ANDREWS CIR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 . CITY-ST-2P
CTTLE ~e— = —=mee -t = = x w1 = s e <= pelateg = s TMLE - 7 2 s fe wm ammene —omen « + % we - = . change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ Delete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2iP
TLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' ) . . STREET ADDRESS
CITY-S7-2IP ' CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nct qualily 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A ss, with all other like empowered.
wt 2zleehooz  Qui4alyGC
Dayt me Phona #




