2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

AUBURN, INC.

P93000056377

THE,

Secretary of State

01-13-2003 90347 004 ***150.00

Principal Place of Business
7081 PROSPECT ROAD
SARASOTA FL 34243

Mailing Address
7081 PROSPECT ROAD
SARASOTA FL 34243

2, Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0424390 Not Applicable
- " - —
Zp Couriry Zip Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name i o
CABUSH’ HOMER G Streel Address (P.O. Box Number is Not Acceplable)
5306 CORTEZ ROAD WEST
STE #2
BRADENTON FL 34210 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agant and ttle if applicable

(NOTE: Registerad Agent signatus rsquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
M‘.gke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T DP O pefete TRLE (O change [ Additien
Wve . |HUBER, HAGAN H v

STREET ADDRESS | 7081 PROSPECT ROAD STREET ADDRESS

CITY-ST-ZIP SAHASOTA FL 34243 CITy-S1-2IP

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE 7 Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T Tt T

CiTY-5T-21P CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Acdition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2P

TITLE O Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TTLE [ petete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS y N STREET ADDRESS

CITY-§T- 2P L Gir-§7-2

12. | hereby ceriify that the information supplied with
indicated on this report or supplemepftal report is

of the corporation or the receiyer oifrusies empowered 1o ex
an address, with all othegdike empgw

changed, or on an attachment wi

SIGNATURE:

this fiting does Aot qualify fofth _exé?‘nptiOn stated in Section 119.07(3)(i)
ignature shzll have the same legal eflect
ute this, repgrt As required by Chapt

. Florida Statutes. | further certify that the information
‘ as if made under oath; that | am an officer or directar
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" SIGNATURE ’NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/w.%/. UL ,/g/;z . 7580888

Date Daytime Phone #

I rITII | |

nv

CR2E034 (10/02)




