2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 667122 FILED
1. Entity Name May 01, 2000 8:00 am
AUTH & ASSOCIATES, INC. Secretary of State
05-01-2000 90433 037 ***150.00
Principal Place of Business Mailing Address
3501-B PONCE Pt LEON BLVD 3501-8 PONCE Bt LEON BLVD
SUITE 392 SUITE 362
ST AUGUSPINE FL 32095 ST AUGUSTINE FL 320841201
us us
PP T ACR RGN R AR
/65 TaLnie Bayr Ll . /LS TepTLE. Barin.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
p—— g
City & Stat City & State 4. FEI Number Applied For
JoiTE Veonpa Beacs DonTE Yeors Beacs 59-1990117 Not Applicebis
Zip Countr Zip Gountry it i $8.75 additional
320?2__457‘ ] -57:' ﬂﬂﬂs 3208?-'45/6 &S‘Z— 7"0””-5 5. Certificate of Status Desired O Foo Hequired' fon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB’ HERBERT M., ESQ. Street Address (P.O. Box Nun:ul;er is Not Acceptable)
35 NORTH MAIN ST.
SUITE 38 .
GAINESVILLE FL. 32601 o FL (2o

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.

SIGNATURE

CR2E034 (9/99)

Signature. fyped or printed name of registered agent and e f applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
. T A , . . Y
9. This E?.’ER[EE'?”_'S-?!'Q'MS to satisfy its Intangible FILE NOW!!! FEE l..“f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - 7 pelete TITLE [ Change [ Addition
M AUTH, JEANNINE EMILY o
STREET ADDRESS | 465 TURTLE BAY LANE STREET ADDRESS
CITY-ST-2IP S. POINTE VEDRA BEACH FL CITY-ST-ZIP
TITLE ST [ pelete TITLE [ Change [ Addition
NAME ‘AUTH, BRICE DENNIS NAME
STREET ADORESS | 165 TURTLE BAY LANE STREET ADDRESS
CITY-8T-2IP s PONTE VEDRA BEACH FL CITY-ST-2IP
TITEE e ’ 3 Delete TTLE ekl B - —  [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - cImy-ST-2IP
TILE 3 Delete TITLE D) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiTiE ' O petetle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-21F ATy -51-21R
TLE [ pelete TMLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i). Florida Statutes. | further certity 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 director
of the corporation or the receiveg stes_ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmery/

SIGNATURE: _ S Al Vo TR ‘z/’/zi/zaw o4 525332

Dats / Daytme Phone #




