2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061543

1. Entity Name

AUSTIN BUSINESS SERVICES, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90148 048 ***150.00

Principal Place of Business

3307 US HWY 19 526 BEVERLY DR
HOLIDAY FL 34691 COPPELL TX 00907-1597
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

(495 -1 fvene Asufed

IR A

N

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

104

City & State City & State 4. FE| Mumber Appliad Far
é Ak) .j/U A"f"\ \ p[z— ’ 59—3270168 Not Applicable
4p Country Og% 7 - (35D Country 5. Certificate of Status Desired O ?g;gg} :i\ge‘gti""a'
6. Name and Address of Current Registered Agent 7. Name and.A;idfess o-f Né;v Reéistéréd Agent -
Name
GONZALEZ: ENF“CO G Strest Address (P.O. Box Number is Not Acceptable)
11203 56TH STREET NORTH = oW LER AVENIE
TAMPA FL 33617
Ci -~ Zip Cod
“remliE TELRACE  FL | 236 .1

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

. (FF CHGE i B STERRD P enT APDIRESS

4 les oo

ATURE

CUANGE MALAG DS sy’

{NOTE: Registared Agent signature required when reinstating)

DATE

Signature, wpﬁprimed name of registered agent and title if applicabla

8. This corperaticn is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Finanging

After MAY 1, 2000 Fee wlll be $550.00

$5.00 May Bo

Tax filing requirement and elects to do so.
O

o Trust Fund Contribution.
{See criteria on back)

Make Check Payable to Depariment of State

Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE DPs O pelete TAILE ) i Change [ Addition | &

NAME AUSTIN, WILLIAM J NAME ” @

: o

STREET ADDRESS | 526 BEVERLY DR sweerooness | MBS -1 e g ASdfo 9, F( U &

orv-st2e | GOPPELL TX 75019 anv-stae L SAN JUAN, PR ©OT07- (555 o
«

LE DvT O Delete TTLE ¥ Change  [C] Addition |

NAME AUSTIN, LINDA Y NAME : o<t

STREET ADDRESS | 526 BEVERLY DR sTeeTaoress | 7 4BS —f AVEMUE Astford, o4

on-s-2» | COPPELL TX.75019 omsir | SAM Jupn, PR o107 (55D

TNLE [ Delete TIMLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE [ pelete TITLE [OJcChange [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

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

TIMLE [ Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TILE [ Change ] Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CITY-$T-2P AN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if

changed, or on an attachment with an address, with all, other like empowered.
4ls /e 787-305- 9966

. .

D IR R

PR LR R (el ()

. . L S PITE (f med) (9

SleWé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats
[

SIGNATURE:

Caytime Phone #




