2000 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # PQ9000030381 -
1. Entity Name May 08, 2000 8:00 am
AUSTIN GROUP IRL.. INC. Secretary of State
05-08-2000 90011 019 ***150.00
Principal Place of Business Mailing Address
307 £ MAGNOLIA STREET X7 € MAGNOLIA STREET
LAKELAND FL 33801 LAKELAND FL 33801-4829
s T s MR
2071 £. Maanolia ST SAe ..
__Suite, Apt. #, etg, — Suite, Apt. ¢, etC.c e nET e DO'NOT-WRITEAN THISSPAGE= = =~ — - 7~
Same
City & State City & State 4. FE! Number Applied For
LokeanD FlLorda SAMe 59- 359 4% Not Applicable
;i’p% Eo | COU&y. S, Zie - Country 5. Cerlificate of Status Desired O ?ese'gesqt‘?:’e‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RamonD Duce~y
DUFFY* RAYMOND Straat Address (P.O. Box Number is Not Acceptable)
307 £ MAGNOUIA STREET
LAKELAND FL 33801 \: -
3o k. Meaanlm 87
City - = ‘ ZipCqd
i € tan FL | "3%%s)

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, typad or printad name of ragistered agent and title if applicabls. {NOTE: Registeredt Agant signalure requirad when reinstating) DATE
9. This'corporation is eligible.to setisty its Intangible—|A<wes=u FIEE:NOWIH-FEE18:8160.00-2mzwn. ~Eischion Campaigh Finare ST $5.00 Tay Be” |~
Tax filing requirement and etacts (o do 50. ‘f After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fae}el)s °
{See criteria on back)  f\[emd— Make Check Payabie to Department ot State ‘
11, OFFICERS ANG DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T %8’/.0’&” [ O elets Tine TreasureR / ' Sece O chengs 2 Acdtion 3
' (=]
HAME ﬂq (flﬂaﬂj 9‘1#-'—'{ NAME Annag /i D g
STREET ADDRESS 383'% cid Sd/ef“f et LK€ lan y STREET ADDRESS 92 i %dwt_c, . B 8
CITY-ST-2IP Ec. 3357/ CITY-ST-ZP L@ cda) Fe. 33503 &
mme L set LW [ Dzlete TILE [ change [ Addition | &
NAME 5. e Con NAME
STREET ADDRESS - STREET ADDRESS
CiTY-§7-2IP CITY-ST-7IP
TTLE [ Defete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-ZIP
ITLE [ De'ete TILE ‘ [OJchange [ Addition
NAME NAME :
STREET ADDRESS | ~— - - - - STREET ADDRESS: | - - —e e
CITY-ST-2P CITY-§T-7IP ‘
TILE [ Detete TITLE ] O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O oelete: - TITLE [ change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY -5T-21P “CITY-5T-21P

13, |} hereby.certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
“indicated 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 corporation or the receiver or truetge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pddress, with alt other like empowered.
4. /5 2000

AR
pErErUR . Date Daytima Phone #




