2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L90197 May 14, 2001 8:00 am
1. Entity Name S S
AUSTIN & . ecretary of State
AUSTIN ACCOUNTING, INC. . .
g 05-14-2001 90051 042 ***150.00
Principal Place of Business Mailing Address
1600 FORTUNE DRIVE 1600 FORTUNE DRIVE
CLEARWATER _FL _33756 CLEARWATER FL 33756
us us —— - - - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §G-3020305 Apptied For
Naot Applicable
i Zi t iti
op Country ® Country 5. Cerlificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, JAY W,
r Street Address (P.O. Box Number is Not Acceptable
1600 FORTUNE DRIVE ( plable)
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NCTE: Ragistared Agent signature requirad when rainstating) DATE
. L . . . . m - o . ) i )
9. ihlsffl:e[ppf ation 15 El'ltg’;?l‘g'té?éi&t]g% clitos ISr;tanglbIB_r . EKR‘H:-HE\?"J?‘;JBE‘I:EF'E E I—S\“F;:gégsﬁa-o—ﬁ-‘ - #~|-"10.~Elestion Campaign Financing $5.00 May Be
ax ling requiremen ’ er ' ee w N Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD [ Delete TITLE [[] Change  [] Addition S
NAME AUSTIN, JAY W. NAME 2
staget apoaess | 1600 FORTUNE DR. STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP a
o
TILE SVD O Delete e O Chenge [ Additon | &
NAME AUSTIN, WANDA G. RAME
streer noress | 1600 FORTUNE DR. STREET ADDRESS
CIy-51-2IP CLEARWATER FL CITY-ST-2P
TITLE 7] Delete TITLE {_] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP omy-st-ap 0 e - - s -
[ ERE e i T W TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 0 execute tis report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all oth e empowered. )
SIGNATURE: fe - }M (222)7%7-4cky xe2r0—
! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #




