2091 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Namne Secretary of State
P 05-11-2001 90008 047 ***150.00
Principat Place of Business Mailing Address
300 VENIGE BY PASS SOUTH 300 VENICE BY PASS SOUTH
VENICE FL 34292 VENICE FL 34252
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65“0574512 Applied For
MNot Applicabie
Zi Countr Zi Count it
P Lty P ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, ROBERT G
Street Address (P.O. Box Number is Not Acceptable
300 VENICE BY PASS SOUTH ( pravte)
VENICE FL 34242
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE. Registerad Agent signature required wien reinstating) DATE
. o S . m
9. This corporation s eligible to salisfy its Intangible FILE NOW!l! FEE ES $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
9T ’ Trust Fund Centribution. U Added 1o Fees
(See criteria on back) T Make Check Payable lo Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T Delete TINE [ change [ Addiion | S
NAME AUSTIN, ROBERT G NAME S
sTreet a00RESS | 2313 HERMITAGE BLYD. STREET ADDRESS 3
CITY-5T-2IP VENICE FL 34292 CITy-ST-2IP bt
ol
TITLE 7 Delete TILE [ Change  [] Addition g
HAME MARME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Delete TITLE [JChange [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-51-2IP
TITLE ] Delete TITLE [ Change  [] Acdition
NAME HAME
STREET ADCRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-51-2IP
TITLE (1 Delete TIFLE [ change 1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental r tis trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recsiver or trusife ghpoyéred g execute this r Chapter 807, Flarida Statutes; gnd that my name appears in Black 11 or Biock 12if
changed, or on an attachment with an gd , allbner jke emp
?'9//,% e
SIGNATURE: __ o . /
MTUHE]ND TvrES OR ?INTED NAME OF SGH#G OFFICER OR DIRECTOR Caytme Phong #




