2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 250533

1. Entity Name

AUSTIN INVESTMENT COMPANY, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90424 045 ***150.00

Principal Place of Business

1408 N. WESTSHORE BLVD.

STE. 1002 STE. 1002
TAMPA FL 33607 TAMPA FL 33607-4512
us us

Mailing Address
1408 N. WESTSHORE BLVD.

2. Principa! Place of Business

1210 N, westshore Blrd.

0

I

3. Mailing Address

)21l N- kesStshore Bl

Suite, Apt. #, etc.

Swite. 700

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suitre 700

33007

City & State City & State 4. FEI Number 5 751 12 Applied For
TR0 FC 1w/044]9- @ £ 09 Not Applicable
Country Zip Country $8.75 Additional

O

. ificate of Stat i i
5. Certificate of Status Desired Fee Required

3307

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o -

e

AUSTIN, ALFRED §

1408 N. WESTSHORE BLVD.
STE. 1002

TAMPA FL 33607

Name 1_ S”‘he‘f’)' A;{Fr?d”_&.
S}r:a?e‘t;\;idre’\ss’(jlo. xpunggégﬁtéc?%ble)él Vd
Suitt ¥ 700
T

FL

8. The above named entity submit

SIGNATURE

isgtatement for the

330
) o1
E'urpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typad or printad namme of registared agent and ile if applicable.

(NOTE' Registerad Agent signature required whaen reinstating)

9. This corporation is aligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND CIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TIME D M change [ Addilion | &

NAME AUSTIN, ALFRED S. HAME : Fre =)

sivect aooness | 1408 N, WESTSHORE BLVD., STE. 1002 o [ oS, A s-l-sd o Bivd. Suite# 0|8

S 0 . . STE. e LR N L€ }}ort. Ivd. Sutte# 0|8
st-2p | TAMPA FL i Toampoa, & 3307 g

TITLE [ Delete TILE [JChange [ Addition | O

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TIMLE [ pelete mmE . . woe ____ [OcChange  [O Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T-71P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T- 2P CrY-ST-2P

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-2IP

TILE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-218 CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accuraje

changed, ot cn an attachment with an addres;

SIGNATURE:

2 oe like:

e =

IGNATUNE AND TYPEQ,OR PRINTER)

of the corporation or the receiver or trustes empowered I0.exBEUte MY repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
it

popwered.
S

WE OF SIGNING QFFICER OR DIRECTCOR

guality for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. ! further certify that the information
and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

¥(3- 289.36F

Daytime Phone #

4-14 —00

Date

"




