..2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000004774 May 04, 2001 8:00 am

1. Entity Name
AUBEL ASSOCIATES, INC. Secretary of State
' ; 05-04-2001 90088 019 ***150.00

Principal Place of Business Malling Address
PO BOX 367481 PO BOX 357481
BONITA SPRINGS FL 34136 BONITA SPRINGS FL 34136 “vvvwuuog

2. Principai Place of Business ! Y E 3. Mailing Address ““"“ |”| ||”

232
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 23.2 199123 Applied For
Bp’d\m s ("‘”w Not Applicable
Zip Count Zip Country " ) $8.75 Additional
q \ 3 ;' & A 5. Certificate of Status Desired O Feo Roquired
. - <es=aw6.-Name and Address of Current Registered Agent . _ _ 7. Name and Address of New Registered Agent
Name ) e -
AUBEL, WILLIAM -
Street Adcress (P.O. Box Number is Not Acceptable o
23500 WALDEN CENTER DRIVE ‘ i ocepiane) o

BONITA SPRINGS FL 34134

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]?) frjaaSth‘ne of Florida.
* E

[ ]
SIGNATURE &"‘ [ _— X\

Signature, typed or printed name of ragis‘ad agant and tite if applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE
9, This f:grporatit?n is eligible to satisfy its ImMangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria an back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -~
TITLE PSTD B Delete TiTLE FAEHOENT @ change [ Addition | 3
NAME AUBEL, WILLIAM NAME AVBEL | W\ AT 2
sreet A0DResS | 23600 WALDEN CENTER DRIVE STREET ADDRESS | & 22%9 35?"@ Y canE 5 b4
crv-sr-z¢ | BONITA SPRINGS FL 34134 avsr | GopnA LlNeS , Fe YIS g
TILE 7 Detete THTLE - O Changs [ Addiion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
e T T = - T =  pelete T TME T T = et s mTmoces mmemme—eoo oo [T Changes > [Z)addition=|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P fu RRLY

TITLE O elete TILE [D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P N CITY-ST-2IP

TILE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-2P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. } turther centily that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchment with an address, with all otigr like empowered.
SIGNATURE: L\JJ“-‘—Q Vi £ ABEL W /[25/81 A1) 941L~7760

SIGNATURE AND T*EN)R PRINTED NAME OF $IGNING CFFICER OR DIRECTCR Date Daytime Phone #

= —



