2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P94000048885 Q_, Jul 11, 2000 8:00 am
. Entty Name Secretary of State
AUSTIN ENTERPRISES OF VENICE, INC.
! 07-11-2000 90173 027 ***150.00
Principal Place of Business Mailing Address
2313 HERMITAGE 8LVD 2313 HERMITAGE BLVD
VENICE FL 34292 VENICE FL 34292
P S IR T
Suile, Apt. #, etc. Suite, Apt. # etc. DO NQT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  aE_(B08362 Appliad For
Not Applicable
Zip ! Country Zip Country 5. Ceriificate of Status Desired O $8'75 Addilional
o . _ Fee Required
" 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
Nare

AUSTIN, ROBERT G

Street Address (P.O. Box Numper is Not Acceplable)

2313 HERMITAGE BLVD

—

VENICE FL 34292 -

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and litts # applicable. {NOTE: Regrstarad Agenl signature required when reinstating) DATE
9, This corporation is efigible to satisty its Intangible FILE NOW!It FEE IS $550.00 10. Blecti e
. Blection Campaign Financin,
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund goillrigbution 9 O fi'gﬁﬂ?éfe
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O pelete TITLE [ Change [ Audition
NAME AUSTIN, ROBERT G NAME
sTReeT aporess | 2313 HERMITAGE BLVD STREET ADDRESS -
CITY-S1-2IP VENICE FL 34292 CITY- ST-2iP
TITLE [ Delete TITLE : Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
me T T o ‘ T T Doeiee T b T . ) : [ Changs [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2IP
TITLE [ petete TmLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP LITY-ST-2P )
TITE [ oelete TITLE [J change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [} Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
is report asgequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ / Eple/ [ Dayticng Phora #

R Ve R ()






