2002 UNIFORM BUSINESS REPORT (UBR)

FILED

TR AV U |

[ ]
DOCUMENT # P98000079852 May 29, 2002 8:00 am
o Secretary of State  :
' ' : 05-29-2002 93590 023 ***150.00
Principal Place of Business Mailing Address
747 RENAULT DR 747 RENAULT DR. . .
ATLANTIC BEACH FL 32233 ATLANTIC BEAGCH FL 32233 B
. . . N ) . W e
2. Principai Place of Business 3. Mailing Address : .
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-3531226 Not Applicable
Zip Zp Country 5. Certificate of Status Desired O $8.75 Addltional
g Fee Required
L. 6.'Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Narme
AUKENS'.‘S.- oL Street Address (P.O. Box Number is Not Acceptable)
747 RENAULTDR: - * o
ATLANTIC BEACH FL 3223%
City FL Zip Code
8. Tha above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed nams of registered agent and title if applicable. {NQTE: Registerad Agent signatura requirsd when rainstating) DATE
-9. This _cp_rpor_gglqr_] [_giligit;levlgv_sg_tis‘fy:itr_sr_rlrnﬁt_e_l‘ngiv_t_tl_g_a___ IR 'FILE '-Now!-—" FEE IS '$15Q¢90: i |10, Election Campaign Financing $5.00 Ma;,’ge‘
Tax filing requirement and eects to do sa. After May 1, 2002 Fee will be $550.00 - y
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State \
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oslste e mhange 1 Addition §
NAME AUKENS, STEVEN NAME 2]
stheer anoress | 1473 COVE LANDING DR STREET ADDRESS §
crv-stze | ATLANTIC BEACH FL 32233 CITY-ST-2IP o
@O
me . |D.o, T Delete TILE [J Change [ Addition | O
NAME":" % ,.. .x.-.}. rDAGLEY,SHERHE NAME
STREET ADORESY 1473 -COVE LANDING DR STREET ADDRESS
onv:s7:zi -5 |"ATLANTIC BEACH FL 32233 oir-s1-2F
TITLE D . O oelets TITLE [ Change [ Addition
NAME DAGLEY, RAYMOND NAME
stheer anoress | 1473 COVE LANDING DR STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-$T-2IP o
TITLE ] petete TITLE " STl Ochange [ Addition
NAME NAME
~STAEET ADDRESS ™| ——= e e o e smmmt z = - ~m— [ STREETADDRESS | . . . ... B . .
CITY-§1- 2P CITY-ST-2IP . .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP s ot i
TRLES seopfty JRfamt a7 250y e 0 oepete i o o TMLE O Changg"é;’:u Addition
NAME 12| e TR NAME o
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-$T-2IP
13. | hereby certify that the informatgn supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i). Florida Statutes. 1 further certify that the information
indicated on this report or sup 'l mental repart 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 receijef or rustee empowerparBexccyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyivith an address, wistall otherfigff empowered.
SIGNATURE: ‘
Daytima Fhare # .




