' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT# P01000047803 T Secretary of State
1. Entity Name A 03-12-2003 90123 046 ***158.75
AUTEN PROPERTIES, INC.
Principal Place of Business Mailing Address
4544 HARTFORD ST 4544 HARTFORD ST
TAMPA FL 33619 TAMPA FL 33619
2. Principal Place of Busingss 3. Maiing Address H""m l“ Ilm "l" "m "l" m” II”' I"“ ’III‘ u“l I||" ml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3720426 Not Applicable
- i . .
Zip Country P Country 5. Certificate of Status Desired B’ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . . e 7._Name and Address of New.Registered Agent. . _
- M o Name
AUTEN, DALE L ‘ :
y Lt Street Address (P.0. Box Number is Not Acceptable}
401 CLOVERLEAF DR ;
LITHIA FL 33547
S City FL | 2ZpCose
8. The above named entity submits _fhfé staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =~ -
T Sidnar'urﬂ. typad o printad n'am’s of ragisterad agent and &itle if applicabla. {NQTE: Regisiered Agant signature required whan reinstating) DATE
. v B ]
B a FILE NOW!I!! FEE ;’? $150§gg 00 9. Election Campaign Financing $5.00 May Be
-, After May 1, 2003 Fee w’" be §: B Trust Fund Centribution. [} Added to Fees”
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 7] Delete TITLE O change 5 adeition | &
NAME AUTEN, DALE L NAME S
streer aooness |{ 401 CLOVERLEAF DR STREET ADDRESS X
}
crv-st-ze | LITHIA FL 33547 CITY-ST-2IP 2
— o
The VSTD O petete TIILE [J Change [ Addition s
NAME AUTEN, JOHN E NAME
street acoress | 274 VAN GOGH CIRCLE _ STREET ADDRESS
orv-st-zp | BRANDON FL 33511 CITY-5T-21P
TILE A= = sl e —— " T LSS [E1-Chenge —[=]-Addition= [~~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITE [ Detete TITLE (O thange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P GTY-ST-2IP )
TTLE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-87-2IP
TILE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
12. | hereby certify that-the information supplied with this fiIinéq does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report 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 trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
= : ‘l; I - = M { I
SIGNATURE: 510 Ot pEQUIRED 3-10-03 813 247 7110
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




