2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015799

1. Entity Name

DARWARE, INCORPORATED Secretary
Principa! Place of Business Mailing Address
4417 RANCHWOOD LANE 4417 RANCHWOOD LANE
TAMPA FL 33624 TAMPA FL 336241730

2. Principal Place of Business 3. Mailing Address ||I|”I|l "I ml

of State

05-02-2000 90140 044 ***150.00

N

May 02, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Chty & State . 4. FEI Number p FOH Applied For
' LTa24HY < q; H@ Not Applicable
Zip ) . X | Country ] ) Zip -Coumry 5. Certificate of Status Desired $8_75 A:do‘itional
- - : - : - - B =z . = .= —.._.FeeRequired_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, DARWIN E Streel Address (P.Q. Box Number is Not Acceptable}
4417 RANCHWOOD LANE
TAMPA FL 33624
City FL Zip Code

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.

CR2E034 (9/39)

SIGNATURE
Signature. typed or printad name of ragistered agent and lile if applicabla, {NOTE: Ragistered Agent signatur required when ranstatng) DATE
O s | oy WAY 1.2000 Fea il be ssgngp | 1O ocinCompdsnioanciog - $5.00 w
= ) * : Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delste TITLE [ change [ Addition
NAME JOHNSON, DARWIN NAME
streer aooress | 4417 RANCHWWOOD LANE STREET ADDRESS
LTy ST-2P TAMPA FL 33624 CITY-$T-2IP
TITLE ST O Delete TILE [ change [ Addition
NAME JOHNSON, CHERYL HAME
smreet aooress | 4417 RANCHWOOD LANE STRECT ADDRESS
CITY-§t-21P TAMPA FL 33624 CITY-ST-7IP
E ) 1 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-7P
TIE [ pslste TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-31-2P ! ) omesee
e [ Delete TTLE [J Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
, CITY-ST-2iP CITY-ST-2IP
L TE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P "R orvsrae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)0), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true arnd accurate and that my signature shall have the same legal effect as if made under eath; that | am an offiger ar director

of the corporation or the receiver or trustee empowered (o execu
changed, or on an attachment wigrgn address, with all other likgfempowered.

this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ AT SERTUE

SIGNATURE AND TYPED OR PR|N'WIAME QF SIGNING OFFICER QR DIR Data

i e rin | sincou 9/z3lbo tozstes

Daytime Phone #

RS

4



