2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004484 FILED
1. Entity Mame - A r 25, 2000 8:00 am
AUTORICS, INC. ecretary of State
04-25-2000 90043 050 ***150.00
Principal Place of Business Mailing Address
5217 COCONUT CREK PKWY 11825 N PENNDYLVANIA ST
MARGATE FL 33063 DEPT A2A
CARMEL IN 46032
us ‘
A T e I WA A
5217 Coconut Creek Parkway {11825 N. Pennsylvania St.
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65%1 1608 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
JONES, R.K. KENNON ESQ Street Address (P.O. Box Number is Not Acceplable)
5217 COCONUT CREEK PKWY
MARGATE FL 33063 ,
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 Flerida.

SIGNATURE
Signaturs, typed or pnnted nama of registered agent and hitle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 . I .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 18. $r|3::Iszlzaé“oﬁ:?;ug::ncmg O fdsd-tg:ltt}ohg?ésse
{See criteria on back} 1y Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
IMLE PD [ Delete TITLE [ change [ Addition
NAME DYER, WILLIAM B NAME
sTReeT A0DRESS | 5217 COCONUT CREEK PKWY STREET ADDRESS
CRY-ST-2P MARGATE FL 33063 CITY-ST-7P
e VPD ] Delete TITE Kl Crange [ Addition
NAME STIDD, ANDREW NAME
STREET ADDRESS | 23 W 43RD ST STE 704 STREEFADORESS |25 W. 43td Street, Ste. 704
CITY-ST-2IP NEW YORK NY 10036 CITY-$T-2P
TME T 7 Delete TITLE . KlChange  [7] Adaition
NAME HASSLE, TIMOTHY W NAME Haseley, Timothy W.
stReeT ADDRESS | 11825 N PENNSYLVANIA ST STREET ADDRESS
CITY-ST-2IP CARMEL IN 46032 CITY-ST-2P
TITLE Sb [ pelete TITLE Kl Change [ Addition
NAME COMB, ANDREW S NAME Combs, Andrew S.
sTReeT AD0RESS | 745 STH AVE STE 2700 STREET ADORESS
CITY-§T-7P NEW YORK NY 10151 CITY-$T-2IP
TITLE D [ pelete TITLE [dchange [ Addition
NAME LARKIN, JAMES J NAME
STREET ADDRESS | 11825 N PENNSYLVANIA ST STREET ADDRESS
CITY-ST-2IP CARMEL IN 46032 GITY-8T-7P
THLE D & Delete TITLE D [ Change  [X) Addition
HAME BONNET, MICHEAL F : HAME Burns, Kevin P,
sTREeT ADDRESS | 745 S5TH AVE STE 2700 STREETADDRESS | 25 W. 43rd St., Ste. 704
ore-sT-2F | NEWYORK NY 10151 Gm-ST-2P | New York, NY 10036

13. | hereby certify that the information supplied with this filing does not quatify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment withean address, with all pther iike empowered.

ALRi o

SIGNATURE: [5\,344’7"’”/7;3;“_’5 WA 2R ED)  James J. Larkin  4/20/00 (317)817-6000

WI‘URE AND TVPED?/PﬂNTEmAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #
[ 74 [

CR2E034 (9/99)



