2001 UNIFORM BUSINESS REPORT (UBR) FILED

0342624

& L ]
DOCUMENT # 250533 Apr 30,2001 8:00 am
1. Enty Name | ecretary of State
AUSTIN INVESTMENT COMPANY, INC. 04.30.2001 90056 029 **+=150,00
Principal Place of Business Mailing Addrass
1211 N WESTSHORE BLVD 1211 N WESTSHORE BLVD
STE 700 STE 700 ] { i [
TAMPA FL 33607 TAMPA FL 33607 ) A {3 ﬁ 5 3 2 ? u
us us
A s [REL NN EARATERRmEN
Suite, Apt, #, ec Suite, Apt. #, ete DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.09?51 12 ﬁptp;eo ‘For ‘
of Applicar'e
Zip Country Zip Country 5. Cortifcate of Status Desired = ?i’gfqﬁfféﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, ALFRED § ~— .
1211 N WESTSHURE BLVD Street Address (P.O. Box Number is Not Accepiabia)
STE 700
TAMPA FL 33607
City Zio Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida.

SIGNATURE
Signetdre, typec or ored neme of registered agent and title f applicatle. (MOTE: Reg stared Ageat signatue equired when reinstasagt CATE
. i . f n + ' i’_‘_‘E F: Ty "‘. 1M z‘.“:t 0 i . ¥ .
8. This corporation s eligible 1o satisfy its Intangiole n LE NO .f.f...J EE is $150.00 10. Siection Campaign Financing $5.00 vay Be
Tax filing requirernent and elects to do so After MAY 1, 2001 Fee will b2 5550.00 T . 0
. ’ ) . ) o rust Fund Contribution. Added to Fees
{Sce criteria on back) O idake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11 ]
uls PD [ pelate Tk [ Change [ Aedition 8
SAME AUSTIN, ALFRED S. NARE =
st aoorzss | 1211 N WESTSHORE BLVD STE 700 STREET ADDRESS P
CITY-57-2Ip TAMPA FL 33607 CITY-5T-2IP 2
o
e [ Deiete T [] Acditin 5
AT MAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-£F .
TLE 1 Delete TLE [ Charge [T Ade
NAME NAME .
STREET ASDRESS STREET ADORESS |
CITY-87-212 CTY- §T-21°
g 1 Delate TLE [ Crarge [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRZSS
CITY-ST-AP CITY-5T7-2IP
THTLE ] Deste TITLE [ Change [ Acditior
NAME NAME
STREST AQDRESS STREET ADDRESS
C.Tr-SE-AF CITY-581-21P 1
T [ Delere ML [JCwnge L] Acditon
HAKE MAME
STRERT ADDRESS STRETT AZDRESS
CITy-87.47 CTY-57-217
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes, | further certify tha! the information
indicated on this repart 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 divector
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Flarida Statutes: and that my nrame appears in Block 11 or Block 21
changed, or on an attachment with an address, with all other like empowered
L¥S 3 PL
Cefodt 4 (batm /3o Ki3 HYI5
SHGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e Savtrs Frons #




