- | ” - FILED

-

"2001 UNIFORM BUSINESS REPOTST (UBR) May 23, 2001 8:00 am

DOCUMENT # P92000008670 S ry of S
1. Eniity Name v e
i 05-03-2001 90912 022 150.00
THE AUSTIN GROUP, INC.
Principal Plage of Business Mailing Address
1211 N WESTSHORE BLVD 1211 N WESTSHORE BLVD .
STE 70 STE M0
TAMPA FL 33807 TAMPA FL 33607 .
us us s
Suite, Apt, #, elc. ’ Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59-3157293 Appliad For
) . . Not Applicable
Zip Ceuntry Zip Country P $8.75-Addititnai~ o
‘ 8--Gorhoate-of Status Destea ™ L1 £ " Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- ’ —_— . - Name . T — —_ - -
AUSTIN, ALFRED S. Street Address (P.C. Box Number is Not Accentable)
1211 N WESTSHORE BLVD
STE700 s : .
7
TAMPA FL 3350 | City FL [ZpCoe ™
8. Tha above named entity submils this stalement for the purpose of changing its reg stered office or ragisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or prinied nawme of registersd agant and Wie £ appicabie. (NQTE: Peg istarod Agant signadule requirsd whan reinsialing) DATE
9, This corparation is eligibh;i to satisfy its Intangibis FILE NOW!!! FEE IS $150.00 10. Eiection Camoalan Financi
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fee will be $550.00 . T$t|°F:nd G:nu?t:‘uti:n. "o ] fdsd.egeo’::%:‘
{Sea criteria on back) [m Make Check Payable 1o Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T Co0 O Detete put; OJcnge [ Adsition | §
nX=!
wa - | AUSTIN, ALFRED § NAE . S i £
| STRCET ADORESS | 424 9.N-WESTSHORE -BLVD — ~——=remm=rc 2 - ="~ STREEI ADDRESS ‘ ‘ 3
S [ rans -ST.2P
CroY-ST-1P TMAFLMT GITy-§T- 21 : %
e P £ Delets TOLE Oy Change (] Addition x
WAME MICHAEL FIELDS e '
STRECTADDRESS | 1211 N WESTSHORE BLVD STRZET ADORESS
{aTY-5T- 2P TAMPA FL 33807 CImy-st-ap
me : O petete TITiE Cichange [ Addition
NAME . ’ NAME
STREET ADDRESS ’ ) - 7T ) STREET ADDRESS N e - ) i T e s
CITy-ST-3P H CITY-S1-21P
e ' 03 detetn e O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ J cy-sr-2p
TME O pelere TITLE ) D change [ Addition
NAME . NAME "
STREET ADDRESS .J| STREET ADORESS
gy - §T-2P : e - CITY-§T-2P— - | - SRS —— I
TILE 2 Delets e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ty-S1-2P CITY-ST-Zt0
13. | hereby centify that the information supplied with this filing does not guality for the exarmption stated in Section 119.07(3)Xi), Florida Statutes. | further centify thal the information
indicated on this report or supplemantal report Is true and accurate and that my signature shalt have the same legal effec as il made under path; that | am an officer or director
of the corporation or the receiver or lrustea em red to exscute this reporl as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an etlachment with an addr ith yer ligg empowered.
OV Uea, 4 [12-28%35F4
SIGNATURE: }/ / 7/3/ y/ P2
/ L4 Dute d Daytime Fhonas # J




