2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L83897 Mar 08, 2000 8:00 am

1. Entity Name

AUSTIN ENTERPRISES, INC. Secretary of State

03-08-2000 90004 008 ***150.00

Principal Place of Business Mailing Address

C/O JOHN R. AUSTIN G/O JOHN R, AUSTIN
5048 18TH AVENUE SW. 5048 18TH AVENUE S,
NAPLES FL 33999 NAPLES FL 341185708
Suita, Apt. #, etc. Sulte, ApL 7 816, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0403948 Applied For

Not Applicable

-Z' Countr Zi 1t i
P Y P Couniry 5. Certificate of Staws Desied ~ [] 9079 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - o .- |-~Name R e S
AUST‘N’ JOHN R. Street Address (P.O. Box Number is Not Acceptable)
5048 18TH AVENUE S.W.
NAPLES FL 33999
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 Florida.
. SIGNATURE
Signature, typed or printed name of registerad agent and title if epplicable. (NOTE: Registared Agent signature required when rainstating) DATE
. P I . "
9. ihlsfﬁorporatlin::eﬂg;blj l? :\Stlfiydns Intangible . Fl'lai‘[i?V;..! FEE IS. $150.050 10. Elaction Campaign Financing $5.00 May Be
ax fiing require nd €lects 10 do so. fier + 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete T O change [ Addition | &
NAME AUSTIN, JOHN R. NAME &
<
stReeT ADRess | 5048 18TH AVENUE SW. STREET ADDRESS &
CITY-§T-21P NAPLES FL CITY-§T-7IP w
o
TIME [ petete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Cnange  [J Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE {1 Delete TITLE [J Change (] Agdition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TILE [ Delete TIMLE [ 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 stated 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 thai my signature shall have the same legal efect as if made under oath; that | am an officer ar 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 with an addregs, with all other [ red.
SEARLNIGIFALS] el vl N 3/ / %/ ~ -
SIGNATURE: ___ . Ao e NFITG ' Z-/09 3224 A
SISNATURE ANDTW PRINTED NAME 0 ING OFFICER ONIRECTOR / Dat " Daytime Phong # i




