2000 UNIFORM BUSIN{ESS REPORT (UBR)

DOCUMENT # P96000021894

1. Enlity Name

AUSTEX, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90092 047 ***150.00

Principai Place of Business

2632 PONCE DE LEON DRIVE
NAPLES FU 34105

Maliing
PO BOX

Address
8955

NAPLES FL 34101-8955

-——--“"‘

2. Principal Place of Busmess

7220 S S+ Sy

3. Mailing Address

R

[

MR

Suile, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & S'iate City & State 4. FE! Number 063536 ! Applied For
f\}c;: =~ 35— 4'-—--—I-/ ' — ___._._-.;,_._ B SE. HJ __1Mot Applicable_
t Zi
Z|p Country " Countey 8. Certificate of Status Desired O $3 75 Acditional
l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHENSON, RICHARD E
2692 PONCE DE LEON DRIVE
NAPLES FL 34106

?_‘f%dzm%’ (P.()L,%%berissr\leifcgla@

N P t [9 S

FL

LG

8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigratura, typad or prifted name of registered agent and tile of app{icable

(NOTE: Registerad Agsnt signilure requirad when reinstanng} DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing regquiremant and elects ta do s0.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

19, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. CFFRICERS AND D'lHECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Mz DPST 7 Dette ME )ZQ Changs  [7 Adition
" ONAME STEPHENSON, RICHARD E ) NAME Jin
STREET ARDRESS | 2632 PONCE DE LEON DRIVE see aooness | 3220 S8-— S+S5w
Ty -ST-2P NAPLES FL 34105 CTY-&T-2P Ao W) [ ESA_ f:—-’ _L "3 L{ i U"
TITLE [ pelete TITLE ! i T Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
R CITY-51-2
TILE ] beiete TITLE {3 change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2F CTY-ST-2P
TTLE 7 Delate TMLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TImLE 7 pefete TIMLE {7 Change [ Addition
B i NAME
<isice. AOMRESS STREET AGDRESS
sT2p CiTY-5T-20P

z. | hereby certify that the information supplied with this filin é; dods not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the regeiver or trustee empoweredis
changed, or on an altachment with an ad

acchraie

and that my signature shall have the same Jegal effect as if made under cath; that | am an cofficer or director
is report as required hy Chapter §07, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

Date Daytme Phone #




