2002 UNIFORM BUSINESS REPORT (UBR) A 25F12]6%)8 00
r o, :00 am
D giSNLaJm'Z"ENT # 183897 ecretary of State |

AUSTIN ENTERPRISES, INC. 04-25-2002 90017 003 ***150.00
Principal Place of Business Mailing Address

C/O JOHN R. AUSTIN C/O JOHN R. AUSTIN

5048 18TH AVENUE S.W. 5048 16TH AVENUE SW.

T T ] [P A5 .5 MR

uite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cit{ & Sla ﬂ & St 4. FEI Number Applied For
TS . T Bs . L 650400048

3
== T -

%" l l l,p —&}rﬂjii‘éw | 72%4[ (_Eﬁ F nﬁ\tli (‘( 5. Certificate ;Jf Status Desired O gg'giﬁ?ﬂ”ma‘

6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
AUSTIN' JOHN R. Street Address (P.0. Bax Number is Not Acceplable)
5048 18TH AVENUE S.W.
NAPLES FL 33999

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE ~ DN q l‘ ) \ 0L

Signatura, typed or led Tme of regnsl}ve; |t and title \zpplicab\e. {NOTE: Registered Agent signature reguired when reinstating) DATE |
9. This Fprporatlgn is eligible t}!ansfy its Intangible EILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. ARer May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE O change  [J Addtion | S
NAME AUSTIN, JOHN R. NAME =i}
streer aoDRess | 5048 18TH'AVENUE S.W. STREET ADDRESS §
cry-st-zp | NAPLES FLO CITY-S5T-7IP w
. — o
e il [ Delete TIME [ Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
:C_[TYCST:ZW s s A SREA TSmO TR T oot er T mTY.Si’,Z"} o R = - - i -
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delele TITLE : [ change 1] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ’ CITY-S5T-ZIP
TITLE 1 Detete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and thal 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 exacute this report as required by Chapter 807, 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.

SIGNATURE: ____.(& KL SEONIRED | Q\‘m\o’z_ 72 A53 3124

SIGNATURE AN TYPED OR PRINTEQN OF SIGNING OFFICER OR DIRECTOR L™ Daytime Phore #




