2002 UNIFORM BUSINESS REPORT (UBR) May OFI%O%]Z) 8:00 am i

DOCUMENT #  P01000104355 Secretary of State

1. Entity Name 3
AARONSON, AUSTIN, P.A. 05-01-2002 91494 045 ***150.00

Principal Place of Business Mailing Address

24 CATHEDRAL PALCE STE 600 24 CATHE_DHAL PALCE STE 600

ST AUGUSTIN FL 32084 ST AUGUSTIN FL 32084

AR

2. Principal Place of Eusine;s 3. Mailing Addnisi
/o) L& 2F) SAr7E _
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
240
City & State City & State 4. FEl Number Applied For
— ﬂé_//ﬂfffﬁ__/?k‘ L ?[A . 5% 875 2576 Mot Applicable
Zip Country - T R R T ma———— ——=o —mmtasm oo - 88,7 B Additionat-Se—|r=
3277 59 u.s A ‘e F 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
) SV
MRONSON’ AUSTIN N Street Address {P O/Box Number is Not Acceptable)
24 CATHEDRAL PALCE STE 600 ‘ .
ST AUGUSTIN FL 32084
City FL Zip Code

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

SIGNATURE %%W

Signature, typed ot printgd name of ragistered agent and litle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:.curpo'ra!iclm J&’e:ligible to satisfy its Intangible FILE NOW!! FEE E$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fei;s
(See criteria on beuk) : a Make Check Payable to Department of State _

11. . GFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;,-,
TILE bP- . 1 pelete TME [ Change (] Addition | S
cume | AARONSON, AUSTIN N NAME s
streer aooress | 24 CATHEDRAL PALCE STE 600 - == o B-smeer anoness e e e - - _ . %
orv-st-zp | ST AUGUSTIN FL 32084 CITY-ST-2IP ' = Lﬁ
TITLE [ pelete TIMLE ClCharge [ Addition | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . : O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE O petete TILE [ Change  [] Addition

NAME NAME

SPREET,ADD STREET ADDRESS

LTrSrav, CITY-57-71P

.'ijL_E: ’ :P' . s O pelete TITLE (O Change  [J Addition
Nabgg * NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP )

TITLE ‘ O pelete TITLE [ Change [ Acdition

NAME NAME

: . I -
STREET ADDRESS =) STREETADDRESS - | - e - e el L
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂ!iné; does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further cerlify that the information
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 axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
2N ISP G f s &
SIGNATURE: ___S!GNAT) _ Hee
B ..l T iDate. .
it i - ! So

IR B 1o T N O T

"z

A
{




