2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H77481 Mar 16, 2001 8:00 am

1. Enlity Name . .
AUGUST IMPERIAL MANAGEMENT, INC. Sfﬁiifﬁﬁ gg‘ *ggoge

Principal Place of Business Mailing Address
P.O. BOX 5258 P.0. BOX 5258
LAKELAND FL 33807 LAKELAND FL 33807
2. Principal Place of Business 3. Malling Address H“II“ I“H“I “ I |‘ I‘l m |m | | |||”| ml"" |||” ’I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-9590723 Applied For

Not Applicable

Zi - -
P Country Zip Counlry 5. Certificate of Status Desired [l $8'75 Addnmnal
Fea Required
~— - . " - .6..Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T T ot Tt o -

SMITH, KENNETH W. :
592‘5 |MPER|AL PKWY., #110 Street Address (P.O. Bax Number is Not Aczaptabla)

MULBERRY FL 33860

City ' FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, ryqed o pr.med‘name of registered agent and tile f applicanle.__ . . (I:JDTE"_ Hfgws!_arad.Agenl -sigf.\ature vaq‘uir‘sd w.rfen ram‘staliv?g) N DATE
9. ll;lff(i:"c:poram-:n is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
1g requirement and elects 10 ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added ta Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE F1D O telete TME Clchange [ Addition
NAME SMITH, KENNETH W. NAME
seer anoress | 80 COUNTRY CLUB LANE STREET ADDRESS
ore-st-ze | MULBERRY FL 33860 CITY-5T-2F
MLE Vsl 3 Delete TILE [ change  [] Addition
HAME SMITH, LINDA R. NAME
smeet avoress | 80 COUNTRY CLUB LANE STREET ADDRESS
orv-st-zr | MULBERRY FL 33860 CITY-57-2P
JME & e fom e e T e — - e[ Dotete .. J-TME - _ . - . Change .[] Additien.|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 1 am an officer or director
of the corporation or the raceiver or trustes empowered 10 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 with an address, with all other like empowered.

suemmunrz:MéﬁM AGnnETsr L/ Sinirer Bhlotor  SBILEYT /ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

CR2E034 (10/00)



