2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044843 May 03, 2000 8:00 am
- Eniy ame Secretary of State

AUUOGCH WEBMARKETING, INC. 05-03-2000 90106 001 ***150.00
Principal Place of Business Mailing Address
5250 ESTERG BLUD ' 5250 ESTERD BLVD
SUITE #2 SUITE #2 UUVULIYY
FT MYERS BCH FL 33801 FT MYERS BOH FL 33301411 _
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State a. FEINumbor e 4400660 Applied Far
Net Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SURGET, FRANK Street Address (P.O. Box Number is Not Acceptable}
§250 ESTERC BLVD
SUITE #2

h 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 of printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Elsction Campaian Fi ‘
= ; . paign Financing $5_00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contrinution. ] Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Fz. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PD O Delete TMLE O] Change  [] Additien | &
e SURGET, FRANK e 2
STREET ADDRESS | 1740 ESTERO BLVD. STE 9 STREET ADDRESS 9
CHY-ST-2P FORT MYERS BEACH FL CIFY-31-2P 4

o

TITLE VD [ Delete TTLE : [ Change [ Addition | €
NAME BRANDAUER, TIM HAME

STREET ADDRESS

streeT aooress | §014 BUCCANEER DRIVE

CITY-ST-ZiP FORT MYERS BEACH FL CITY - ST-2IP

e S NDL o _ D Delere TLE _ [ Change [ Addition
NAME BRANDAUER, STEPHEN NAME ThTem T - - - P

streeT AbORESS | $014 BUCCANEER DRIVE STREET ADDRESS

CITY-ST-2P FORT MYERS BEACH FL ITY-5T-71P

TITLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADGRESS

CITY-ST-ZiP CITY-ST-2IP

Tme [ petete TiTLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE 3 Delete TITLE O change T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repart or supplemeptal 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 receiv ruste owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepwith an er like e wered, ”
- Y A 4 - ﬁi.ﬂ“”{ / / V4 (O
SIGNATURE: et R D VRO ‘/LY 2o~o0 ‘ﬂ-g'?fw

TSIGNA ND TYPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR § oaef Daytire Phone #




