2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000086487 Apr 26, 2001 8:00 am

1. Entily Name

AUSTERMAN, INC. ecretary of State

04-26-2001 90123 025 ***150.00

Principal Piace of Business Mailing Address
5507 9TH STREET E 3825 HIGHGATE DRIVE
BRADENTON FL 34203 VALRICO FL 335%4

U5 057476

|
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3346146 Applied For
Not Applicable
Zi Countr Zip Countr -
P y ’ Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
AUSTERMAN, JOHN Street Address (.0, Box Number is Not Acceptable)
I A TDe aple
3825 HIGHGATE DRIVE
VALRICO FL 33594
Cit fii Zip Code
v FL | %
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida.
SIGNATURE
Sqgnawre, typed or printed narme of registercd agent and title i applicaale {NCTE: Reg stered Agent signalue recuired when re nstatrg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIT FEE IS 3150.00 ‘ ) ‘
. Fs
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e ?ri:‘?zzr%aggri‘r?gutigjmmg 0 E%'Eeﬁohéiife
{See criteria on back} (] Walke Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dekete TITLE [ Ghange [ Addition
NAME AUSTERMAN, JOHN NAMEZ
streeT aporess | 3825 HIGHGATE DRIVE STREST ACDRESS
CIEY-ST-2IP VALRICO FL 33594 CITY-87-21P
e D [ Delete TiTik Jchange [ Addition
HAME AUSTERMAN, DEBORAH HAME
staeet anoress | 3825 HIGHGATE DRIVE SIREET ADDRESS
CiTy-ST-7P VALRICO FL 33594 CITY-ST-21P
TITLE [ oelete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
WARE MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-87-217
TITLE ] Delete TITLE [JChange [ Addition
NAME HAME
STRELT ASDRFSS STREET ADDRESS
CITY-Si-Z1p CITY-ST-2IP
ITLE 3 Delete TILE ] Change [ Addition
NAME NARE
STREET ADDR:SS STREET ADORESS
CITY-ST-ZiP CITY-81- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled 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 carporation or the receiver or trustes empaweared to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Bloek 11 or Riack 12 i
changed, or on an attachmegptyith o addresg?with ali other ke empowared

SEG N‘ATU E:g E: 5|fN7fUﬁE AND TYPED OR PRINTED NAME OF SIGNING ’(JVF;YIC\ER@DI;:F;)ECTOR Lf _ [ ?;"F O ’ C? LF [ -7 S ( . D\GQ C

g

Caytime Prone #

[FYSTE T V)

CR2E034 (10/60)



