-

|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  PQ7000052486 Secretzlry of State

1. Entity Name

AMERIWARE GROUP, INC. 035-01-2002 91483 013 ***150.00
Principal Place of Business Mailing Address

2692 SHERWOOD DRIiVE P.O. BOX 31

BONIFAY Fi 32425 BONIFAY FL 32425

: LA

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
X 53-3458299 Not Applicable
7 F - " "
® Country zip Country 5. Certlficate of Status Desired O $8.75 Additional
3 Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
B T Ty e e ML et = S T — _
NESBITT’ DAVID A Street Address {(P.0. Box Number is Not Acceptable) -
2692 SHERWOOD DR
BONIFAY FL 32425
City F L Zip Code

8. The above najndd entity sybmits this gtatgment fpr the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

) 4 A Neshedt Ji1/
SIGNATURE bw& A - NE@si a4/i11/3ec>-
Signature, typed or printed name of rgfsterad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) L 4
T
9. P;;sfﬁ;rporatic?n is eligible to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fun Contributi 0
o uticn. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ Delete TILE [ Change [ Addition
KAME NESBITT, DAVID A NAwE
STREET ADDRESS (2692 SHERWOOD DR STREET ADLRESS
CTY-sT-2F | BONIFAY FL 32425 CITY-ST-2IP
TIME EvP [ Delets TE [ Change [T Additicn
HAME NESBITT, SHERRY L NAME
STREET ADDRESS | 2692 SHERWOOD DR STREET ADDRESS
CITY-8T-2P BON":AY FL 32425 CITY-ST-2IP
TITLE —a - e U Delete  _ TITLE o _ [J Change (3 Addition
NAME NAME ) ) - ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-51-2IP
TITLE O Delete TiTLE {change [ Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CRY-8T-2IP
TILE L] Detete Lt O cChange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIrY-s7-2IP : CITY-ST-ZiP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 directar
_»of the corporation or th elver or lrustee empowvered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i changed, or cn an attaghmient with §0 address! fith X gther fke empowered.

SIGNATURE: Y i AR ODcA - Nesbitt ctfipur  g5e[541-9%0

SIGNATURE AND TYPED OR PH NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SCORBNN |

AY

CR2E034 (9/01)



