2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000052486 Apr 26, 2001 8:00 am
1. Entity Name f S
AVERIWARE GROUP, INC - ecretary of State
P 04-26-2001 90262 049 ***150.00
Frincipal Place of Business Mailing Address
2692 SHERWOOD DRIVE P.O. BOX 3H
BONIFAY FL 32425 BONIFAY FL 32425 TAUUYIUUUN
Us us :
Suite, Apt. #, etc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'3458299 Applied For
Not Applicable
Zi C il Zi Countl i
® ountry v wounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESBITT, DAVID A
Street Address (P.O. Box Numer is Not Accepiania)
2692 SHERWOOD DR )
BONIFAY FL 32425
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oifico or registered agent, or hoth, in the State of Flarida.
SIGNATURE
Sigiatue, ped o prinled 1ara of regeloroe agent and fle f aop cak’e (NO1E: Hegislered Age: sigraturt recaod when ranstat ~g: DATE
9. This corporation is eligible to satisty its Intangible FILE MOW!I FEE 1S 9150.00 . N
10 El g F >
Tax filing recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Elestion Campaign Fnancing $5.00 way Be
. Trust Fund Contribution. O Added to Feas
{See criteria on back) u Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ Dalete e [ Change [ Addition
MM NESBITT, DAVID A s
STREET ADDRESS | 2692 SHERWOOD DR STREET ADIRESS
CITY-S1- 2P BONlFAY FL 32425 GTy-ST-717
TITLE BP ] Delete TTLE [ change [ Adgtion
NAvE NESBITT, SHERRY L e
THEET ADDRESS 2692 SHEHWOOD DR STREET ADDRISS
CIry-St-ZIP BONlFAY FL 32425 Gy -5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADSRESS
CITY-ST-21P CiY-ST-219
TITLE [ Delets s [V Chamge £ Adeion
NAME NANME
STREET ADDRESS STREET ADDRZSS
CITY-Si-2IP CIY-ST-2IP
iITE I Delate TI7LE [J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADTAESS
CITy-ST-2IP CTY-$T-21P
TITLE ] Delete TE [ Crange [ Addition
NAME MANE
SEREET ADDRESS STREET ADDRESS
Cily-ST-ZIp 21y -ST 2P

13. | hereby certify that the information supplied with this filing does no: quaily for the exemption staied in Section 119.07(3¥i), Florida Statutes. | further carlify thal the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sare legal effect as if made under oath: that } am an officer o director
of the corparation or the receiver or trustee empowercd [0 execute this report as requ red by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12

changed, or on an attachmept with an address, with all other like cmpowered. ] R
Sheory L ieskittf/20/01 _51/59/-5 907
Dalex

SIGNATURE AND FjJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phane #

CR2E034 {10/00)



