2001 UNIFORM BUSINESS REPORT (UBR) / FILED
DOCUMENT # PA0000103.29% V May?2

1. Entity Name

Autpland Management . Inc

Principal Place of Business

52206 ruon F‘rlm{ Mam{%?gd‘;sé Grunn \.\oo‘

Tamgp. Fi 3302 Odessa ,“ ggssb :

A0070725

2. Principal Place of Buginess . Maijing Address N
E5206 - (runn Hwy 18626 Guna 'Hfu\"l*“""' T v e

Suite, Apt. #, etc. ! Suite, Apl. #, etc. DC.NOT WRITE IN THIS SPACE

ity & State ' Iy A Stat .| 4 FEINumber R Applied For
m()a \ FL 6 a'éésa i pL 1‘_\_ “‘ g IL\ Nol Applicable

Iy

@ %Loak{ '\ﬁr‘rrsmgeu&& Ze R 3?)%0 couy . | 5 Certificate of Status Desired O Fee Required

Llo }
$8.75 additional

6. Name and Address of Curreht Registered Agent 7. Name and Address of New Registered Agent

Q)Q\L\ Q \‘ FF- ‘ | Name |
\ 3) C‘ \N . F\ C‘I'C/hf c A\, Street Address (P.C. Box Number is Not Acceptable)

Tampa. Ft 23013

City F L Zip Code

8. The above named entity-submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regqslara_d agent Eﬂd‘mla if appiicable R (NOTE: Flag'ggered Agent signatura required when reinstating) DATE
9. This corporation is eligit'e (© satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vy Be
Tax filing requirement and elects 1o do so. © After MAY 1, 2001 Fes will be $550.00 Trust Furd Cantribution 0 Addad &
e . . o Fees
(See criteria.on bagk) —— O _|.-Make Check Payable.to.0epartment of State_._ | = L T —
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
« TITEE P‘- €S de “\- 7 Delete TILE [ change [ Addition
NAME Stcphen Cu¥ronen NAME
STREETADDRESS | | OO2Z0 (runn B ‘ STREET ADDRESS
CITY-5T-2P odesa _F 33%5(0 CITY-ST-2P
TTLE Uite Pasident K petete L \é\' ce Pless dé’ nt O] Change 3 Acaition
NAME Davio i.ee NAME esS e LoSeplzo
smeeranoness | Lilp e Grie nrool ke srectooness | VSO Pider WAy
£ITY-ST-2P Pal v~ Y o C  E L _)>uug‘-* CITY-ST-2IP Brandon (Ft 32350
e Pvecthof gpe\ete TLE [ change [ Addition
HAME Tirey NOQuy €0 NAME .
simeersnoness | YOS T ‘\% G ‘ STREET ADDRESS
CITY-§T-2P new Pocy Pichey , L BUES S CITY-ST-2IP
TTLE ' 1 Delete TITLE [J Change  [] Addition
NAME NAME - -
STAEET ADDRESS™ STREET ADDRESS
TY-S1-2P CITY-$T-2P
TMLe [ Detete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dog
indicated on this.repart or supplemental report is true anc
of the corporation or the raceiver or ursiee empowered
changed, or on an attachmeniwih A g d

qot quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
Zuralp and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
t# thisfreport as required by Chapier 807, Florida Statutes; and.that my name appears in Block 11 or Block 12if

oo o > Ao §-24-01  $13-4a3-153¢

SIGNATURE: _

F -
GNATURWD TYPED OR fum‘syﬂms OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #

1,2001 8:00 am
Secretary of State

05-21-2001 90354 026 ***150.00

CR2E034 (11/00)



