¥
t_,'\"\

~2002 UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2002 8:00 am

- 3

OCUMENT #

P01000042567

ecretary of State

03-25-2002 90135 027 ***150.00

1. Entity Name

AUTUMN ASSOCIATES, INC.

Principal Place of Busingss

17278 GULF PINE CIRCLE
WELLINGTON FL 33414

0#@/\)6'&

Malling Address
17279 GULF PINE CIRCLE
WELLINGTON FL 33914

CHANGT

._Princi lace of Busi .
JBOOR Jalleass Lok

6.0.8ox 210037

Suite, ApL. #, etc,

ROTAL PALM BEACH

- 23851

AT

DO NOT WRITE IN THIS SPACE

6. Name and Address of Cyrrent Registered Apant

- 7. Name and Address of Naw

Wellieron rLh: |FI BRI BA 03771099 107 Hewss
2 ) L(— doLtmj!rvS A— 32% LIL'Z [ lcj'g p §. Certlficate of Status Desied (] fz;‘f;&q Aceltiona

Reglsterad Agent

e YT

GOODHUE, WILLIAM R
17278 GULF PINE CIRCLE
WELLINGTON FL 33414

T OHANTED

- Nama — . _-~=.-§WM—-"£-::==N

e e ¥ DL B S

SEBBETANIEIARL (RC 5

Welliwoaren

FL [Z5 4

8. The al named

SIGNATURI

N
ty Xubmits thi 1 r!he_erposa of changing its register
’ ' /e
: JLLIAM ,

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

G’ZJO/DH—LJ %ﬁ 3| l 3}0 Z

{NOTE: Aegislered Agent signature roguired when einstating)

Signature, yped mpﬁmmdfomﬁ.em and mnbn{m,l-.

9. This corporation is eligible to satisfy its lmanEbL_./ FILE NOW! FEE IS $150.00 ot Lo . . Co
) - . . C Fi
Tax fiing requirement and slects (o do o, After May 1, 2002 Fee will be $550.00 T o Campeign financing $5.00 way 5o
{See criteria on back) (| Mzke Check Payable to Department of State ’

J M. OFFICERS AND-DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e D " D Delete me ' [Jchange  [J Addition g
NAME GOODHUE, WILLIAM R NAME e
siet onkess | 17278 GULF PINE CIRCLE AHANGZ | cycrmmess b 3
CITY-S1-2IP WELLINGTON FL 33414 \V CTY-ST-3P /3 g

1t
e p.o. LO0X Z10037 Ouwe: e F Ocange [ Addilon | &3
NAME ﬂ q 'H. NAME .
STREET ADDRESS ]20‘1 AL P A LM & C STAEET ADDRESS
ov-st-zp_ FLORD A- 334’ | || cmvesrze
fImE Delete TIME CIchange [ Addition
= NAME =< v -~ ez e NME -

- |~ STRECTADDRESS. ) _ o e . - A et S w3 e, wm oo = . — || STREELADDRESS | _ . i = e e —— e
CiFY-57-2P . - ’ - Tt N eav-srze [ - =T -
TITLE O pelete TITLE [J Change [ Addition
NME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ciTY-S7-2iP
Tine O pelete TmE Ochange {7 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CiTY-ST-ZP
e [ Deets TTE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
13. | hereby cerﬁlz that the information supplied with this filing dogs qot qualify for thé exemption stated in Section 119.07’3)(&). Florida Statutes. | further certity that the information

indicatsd an t gecuraland thal my signature shall have the same legal effect as it mads under oath; that | am an cfficer o director
of the corporalion or ihe rece Dgxecute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or an an attachmentfwith anteddrass\with all othék like ey powered. I
. ; AN |12 -Z; ~(,08
SIGNATURE: S N = O Stel Lo 9
) uﬂsnmﬁ OFFICER OR DIRECTOR Date Daytime Prone #




