FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

“ UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-06-2003 90024 003 ***150.00

DOCUMENT # P0Q2000043866

1. Entity Name

AUBURN WOODS VILLAS, INC.

A 2208950

Principal Place of Business
395 COMMERCIAL COURT
VENICE FL 34282

Mailing Addrgss
335 COMMERCIAL COURT
VENICE FL 34292

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AL RNk VA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Oi -0 (p(a;l(fi‘i Nol Applicable
Zf Zi Count iti
P Country p ountry 5. Certificate of Status Desired [} 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, MICHAEL W
395 COMMERCIAL COURT
VENICE FL 34262

e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity sub)
the cbligaticns of registeregf e

J

SIGNATURE

Signature, typedia r\med

Bme ol regishred agant and itlg i appllcN

(NOTE: Ragistered Agent signature required whan rainstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

)

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 mayBs
Added to Fees

* Make Check Payable to Florida Department of State

10. OFFICERS AND DtRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ Delete TILE LW [ Change  [Zfdition
NAME NAME m ! [le_e, Miche
°]
STREET AGDRESS STREETADDRESS 1333 S5, TBMA MY A3, Suite 10}
CITY-ST-2P civy-ST-2p \jen\c?‘ Fl. 342395 )
Tme [ Delete TE DVP Clchange  F-#Fition
NAME NAME Mo I\ERTlm hS /\ Sute oy
STREET ADDRESS STREEF ADDRESS | D3 3 CTamiami AR D
GITY-5T-ZIP CITY-ST-2Ip \Ign‘;c. E" F l . 3\\ 3,85
TITLE O pelate TITLE NPS O change [ Addition
NAME NAME ) \\a n
RRVSh a
STREET ADDRESS STREET ADDHESS |- o, \&m 3 -\_E;.!n. Sudtes o
CITY-5T-2P GITY-ST-2IP J ) .
snity, b'\ 3285
. TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST- 2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 0 petete i [ Change  [J Addition
NANE NAME
STAFET ADDRESS STREET ADURESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this fiin 3
indicated on this report or supplemental report is true an
of the Corparation or the receiver of trustee ernpowered to

changed, or on an attachment w

SIGNATURE:

douta this rey
k2

e R

e\ TR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acgfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y" a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED O PRINTED‘EAME OF SIGNING OFFIGER OR IRECTOR

Date

Daytime Phone #

- CR2E034 (10/02)




