2000 UNIFORM Busmesfs REPORT (UBR) FILED

I
t
DOCUMENT # G11113 | Mar 23, 2000 8:00 am
1. Entity Name S t f St t
AU-EN ENTERPRISES, INC. ecretary of sState
! 03-23-2000 90004 038 ***150.00
Principal Place of Business Maiﬁnb Address
601 SE 35TH TERR 601 SE[35TH TERR
601 SE 35TH TERRACE CAPE CORAL FL 339044940
CAPE CORAL FL 33904 us !
us '
F e s e A AR AR
|
Suite, Apt. #, etc. Suit@, Apt. # elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
| 59-2230848 Not Applicable
2p Couniry 2P \F Country 5. Certificate of Status Desired O gg‘;g Lﬁid;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
JACKSON' ROBERT L Street Address (P.C. Box Number is Not Acceptable)
601 S.E. 35TH TERRACE '
CAPE CORAL FL 33904 .
| City FL Zip Code

8. The above named entity submits this statement for the purpéfse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature reguirad when reinstating) DATE
B Tochoamonang oo iodato.® | ot MaY 1,2000 Foe wil bo Sgs00p | "> EecinCampsinFrancrg - $5,00 iy 5o
=0 R ' - Trust Fund Cortritbution. O Added 10 Fees
(See criteria on back) Ly Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD " [ Delete TITLE ] Change [} Addition
NAME JACKSON, ROBERT L. ' NAME
streeT anoress | 601 S.E. 35TH TERRACE ! STREET ADDRESS
GITy-t-zie CAPE CORAL FL , CITY-ST-2P
TILE SD D O Delete TTLE [ crange [ Addition
NAME COLEMAN, MARGARET NAME
streer anoness | 6410 BRIARCLIFF RD. STREET ADDRESS
orv-st-2p | FT. MYERS FL f CITY-§T-7
TITLE D e J(,_,‘D,Deme_ e L - e - i [ Change [ Addition
NAME SCHUTT, PAMELA NAME
stReeT AooRess | 4331 RIVERGROVE LN. STREET ADDRESS
CITY-3T-2IP FT. MYERS FL } CITY-ST-2iP
TITLE s O Delete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P R CITY-ST-2IP
TLE " O Detee AT [Jchange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-ST- 7P . CITY-$T-2P
TILE * O.Dekete TILE ] Change [ Addition
NAME P NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-57-2P . f CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrient with an address, with all other like empowered.

Lﬁ i
L)

SIGNATURE: Gimidc - T Widiit . Pmida 3. Sehidk+  3iv-00 (441)%s- 416l

SIGNATURE AND TYPED OR PRINTED NAIIE|OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

|

CR2E034 (9/99)



