2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000067115 Jan 29, 2001 8:00 am

1. Entity Naméy
AUSTIN-COREY ENTERPRISES, INC. Secretary of State
01-29-2001 90032 023 ***150.00

Principal Place of Business Mailing Address
126204 BEACH BLVD 126204 BEACH BLVD
JACKSONVILLE FL 32245 JACKSONVILLE FL 32248
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Sq - 3(9 5 Y a q q Mot Applicable

Zi Count| Zi Count iti
e oLty P ountry 5. Certificate of Status Desired O $8‘75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name ]
BAT"STIC' ROBERT Street Address (P.O. Box Number is Not Acceptable)
12620-4 BEACH BLVD
JACKSONVILLE FL 32246
City F L Zip Code

ing its registered office or registered agent, or both, in the State of Florida.

’]?OM-!— BﬂﬂTSTi( (Ou)u(’fl) frce 20-20V [

8. The above named

ey

SIGNATURE K
Wd or printed narkyefregistered agent and title if applicable, (NOTE: Ragisterad Agent signaturé reguired when reinstating) /ATE
9. This corporation is eligible to salisfy its Intangible - FILE NOW!!! FEE IS $150.00 ) N )
10. El F
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trzz:I?:n%ag;irr?guug:mmg 0 fzgjomh‘;?ésaa
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OLI~en O Delete TTLE [[] Change [ Agdition _%
o
HE Rebeat BaHiskic NAME =
STREET ADDRESS 1270-Yy RBeack BWA STREET ADDRESS §
CIvY-ST-2IP Tackcaow, bt Fu ?{2‘2}{9 CiTY-ST-2IP v
TILE 1 Delete TITLE [ Change [ Acdition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [J Change  [] Addition
MAME | L . -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE © [ Delete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete hTLE [[] Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receivere ee eMpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 ar Block 12 if

changed, or on an attachmeatwith an , witb-gF¥ other like n uered
__ARoverk GAMSTC (orover] Tauwao/acts

DNAME oF SIGJNG OFFICER OF DIRECTOR Date ( q 6’ ‘{) Gﬂ;yaegor‘é /t 9,
L4 4 ¥




