3001 UNIFORM BUSINESS REPORT {UBR}: FILED i

Apr 04, 2001 8:00 am
DOCUMENT # P95000008981 ecretary of State

JEANIE AUSTIN & ASSOCIATES, INC. 04-04-2001 90252 001 ***317.50
Principal Place of Business Mailing Address
4444 N ORANGE BLOSSOM TRL 4444 N ORANGE BLOSSOM TRL
ORLANDO FL 32604 ORLANDO FL 32604
Suiter, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 9-329797 IApp\ied For
’ 59-3297971 [Not Applicable
Zi Count Zi Countr iti
P untry P . ¥ 5. Certificate of Status Desired ﬁ. $8'75 F}ddltlonal
Fee Required
6. Name and Address 6f Current Registéred Agent — ~~ 7777 Z[<"7 - =% "~ T™Name and "Addiess of New Registered Agent—=> = = - 7 -efeo
’ Name e
GRIFFIN, H T de b Teague
' Street Address (P.O. Box Number is' Not Acceptahle)
28 EAST WASHINGTON STREET YYPY Ny Ovance lalossorea Tr .
ORLANDO FL 32801 v
City Zip Code
Orlandy FL | %530y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- . 1
sianatur__oe € Teague Direch M}W 3 f30fo!
Signature, typed or printad name of registered agent and title if applicable. (ME- Registarsd Agent signature required when reinstating) DATE
. o o ] h
8. Tnis corporation is eligibie ¢ satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Etection Campaign Financing $5.00 May 8e
Tax filing requirement and elects to da so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution O Addedto Fe‘je' .
(See criteria on back) E' Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D KDe\ete TITLE D X change <Z Addiion | 8
v GRIFFIN, H T e Teffer(Tesgue ]
sest oveess | 28 EAST WASHINGTON STREET swETaniess | YN Ve Oran e Blossorm TA 3
CITY-ST-7IP ORLANDO FL 32801 CiTY-ST- 2P ovieia z.ta, re s 280 tL ]
&
mLE D Knemte TITLE Ol hange [ Addition | &K
NAwE AUSTIN, JEANIE R NAME
STREET ADDRESS | §338 BUCKWOOD DR STREET ADDRESS
CITY-57-21P ORLANDO FL 32804 CITY-ST-2IP
" mE S U7 T DOrveees 7 fne - - - O change [ Addiion |-—
MAME NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE O Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "o ciry-st-zp
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Stalutes. | further certify that the information
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 (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered
SIGNATURE: Je éf"r*b“‘) we Biecehno y 3/ Zo/al Yo7 142 §Yoe b
SIGNATURE AND TYPED R PRINTED NAME OF SIGRING OFFICER O ecfo bl Date Daytime Phone #




