2000 UNIFORM BUSINESS REPOR'-' (UBR) FILED

DOCUMENT # P97000052486 : Apr 22,2000 8:00 am

1. Entity Name ‘ ecretary Of State

AMERIWARE GROUP’ INC. 04-22-2000 90057 036 ***150.00
%’rincipa\ Place of Business Mailing Address
933 SHERWOOD DRIVE P.O. BOX 31
BCS)NIFAY FL 32425 BONIFAY £L 3242503M 9 q 4 1 3 _I_
U us
g s e LM AT RO
(9 rwocd Drijve,
Suite, Apt. #, setc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stagte City & State 4. FEI Number Applied For-
I at) ?’M F - 59-3456299 Not Applicable
'?)Z:Iibf 3—-{ CELIUSV “P Country 5. Centificate of Status Desired O ?lg';esql_‘:,gg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - e Name. . — o~
NESBITT, DAVID A . Stregt Ad (RO, Box Number is NoyAcaegptable
983 SHERWOOD DRIVE DWL BLE " Sher lwond 13ay
DOGWOOD LAKES - -
BONIFAY FL 32425 . ,
W Eoni by FL [ 835
Yos

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 Florida.

SIGNATURE

Swgnature, typed or printad name of ragisterad agent and Ltk if applicable (NOTE: Registersd Agent signature required when rainstating) DATE
) e L ‘ m
9. This corporation is eligible o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing © $5.00 May Be
Tax filing requirerment and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See eriteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEO [ pelete TLE M Change T Addition
NAME NESBITT, DAVID A - NAME =i d
STREETADDRESS | 983 SHERWOOD DRIVE DWL seT aooress | oI Dherwoed D
CHy-8T-2IP BONIFAY FL 32425 CITY-ST-2IP
TITLE EVP 1 Delete e IXChange 7 Acdition
Nave NESBITT, SHERRY L e '
stheet so0kess | gg3 SHERWOOD DRIVE DWL sreeroonress | UAD Sherwood Dy
CITY-ST-ZIP BONlFAY FL 32425 CITY-ST-2IP
TITLE . ’ 1 Delete Tme - T [ cChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 717 CITY-57-21P
TITLE 3 celete TITLE O change  {] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIFLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TRLE [J Change [ addition
NAME NAME
STREET ADDRESS - STREET ABDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. [ further cartify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s IAIDIAH ] Foliobe 1 Sherry L Neshitt 41700 g50-599-5%04

! y 2 ey
SIGNATURE AND TYPE lf A PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

CR2E034 (9/99)



