o

2000 UNIFORM BUSINESS REPORT .:ikii)

DOCUMENT # P34872 FILED
1. Entiy Name Mar 08, 2000 8:00 am
AUGTON INC: Secretary of State
[ 03-08-2000 90061 038 ***150.00
Principal Place of Business Mailing Address
AUGTON. INC. P O BOX 831
3750 GALT CCEAN DRIVE, STE. 1707 POMPANO BCH FL 330610831
FT. LAUDERDALE FL 33308 us
us
= v R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE NGt Appicaha
ap Country Zp Country 5. Centificate of Status Desied [ 90-79 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v o— e e T A e 0 o S e I . Name- - e
WOLFE, LARRY Street Address (P.O. Box Number is Not Acceptable)
200-A JOHN KNOX ROAD
TALLAHASSEE FL. 32303-6643
City FL Zip Code

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

SIGNATURE
o Signeture, typed or printed nama of registered agant and utle it applicebie. {NOTE: Registered Agent signatura required when reinstating) DATE
T U L TS T . . . "
ﬁ&:{r}lﬁ.corpg@u% is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS_ $150.00 10, Election Campign Financing $5.00 May Bo
;1-(:3-.Ta.?<'lf|!!rjg-reqwremem and lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ' Added to Fees
71(See criteria on back) , 00 .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 2 elete TITLE [ Change [ Addition
e | BARCLAY, DAVID NAME
STREET ADDRESS | 201 WALNUT STREET STREET ADDRESS
CITY-ST-2IP WILMINGTON DE CITY-§T-21P
TITLE [ Delete TILE (dcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE ] Defete TITLE (O] change ] Acdition
NAME . NAWE -
STREET ADDRESS STREET ADDRESS
CITY-8T-20 GITY-ST-2IP
TITLE [ Delete TITLE DO change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O velete TITLE (J Change [ Adaition
NAME NAME
STREET ADDRESS STREET AZDRESS
1 GITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY -ST-2IP

13, | heveby certify that the information supplied with this ﬁ!ing does nat qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and #Ourate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
a0 ampowered g

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: ___ SI{

\Date L Daytne Phore #

- AY

CR2E034 (9/99)



