2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # L83897
1. Entity Name

AUSTIN ENTERPRISES, INC.

ecretary of State

04-14-2003 90341 030 ***150.00

Mailing Address
1970 48TH STREET SW

NAPLES FL 34116

Principal Place of Business
1970 48TH STREET SW

NAPLES FL 34116

NRHEREAEORAR RGN

2. Principal Place of Business 3. Mailing Address

Suite, Aot. #, etcrs —— T TT=Suite, AptTH# ete:

A e T e | = i S

[ GRECK HERE ¥ MAKING CHANGES

City & State City & State 4. FEI Number 5 0 10‘3 Applied For
6 948 Not Applicable
Zi Countr Zi Count iti
P ouniry P 44 5. Cerlificate of Stalus Desirsd [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUSTIN, JOHN R.
5048 18TH AVENUE S.W.
NAPLES FL 33999

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above
the obligations g

W
o

SIGNATURE

naZ?ntny submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4[8/p3

Signa\’ re.wd or printed name of registered agenl and title if applicable.

{NOTE: Ragislared Agent signature required whan rainstating)

o 1

. FILE NOW!!! FEE IS $150.00
©. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10,

CFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TLE B’Cnange [ Addition
NAME AUSTIN, JOHN R. NAME

stheeT ancess | 5048 18TH AVENUE S.W. sweeraoiess | {33 48 s S

orv-st-ze | NAPLES FL CITY-ST-2P Naries , v 2d N

TLE O peete e v ' Ol change L] Addition
- NAME - . e i e R i L s e, it s spepmenne [l - MAME e e R R T = S -

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-2P

TILE 1 pelete TITLE “[change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE O pelete TIMLE T change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O3 Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-21P GITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P j omv-st-ze

12. | hereby certify that-the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplememal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl

SIGNATURE:

achment with an address, with all cther like empowered.
d%ﬁwﬁrg REQUIRED

a i@)os 239353312

ﬁNAVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #

AY  vBEObSO

| CR2E034 (10/02)




