[ S

P

~2601 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

AUTD TRUST W SURAVEE LofP.

Principal Place of Business Mailing Address

5028 M- F&DMWL_ Y212
LibHTHovsE Por’7 FL.3%064

_ Ma , :00 am
DOCUMENT # PAAOCCORAHBAD ! Se{retary of State

05-22-2001 90045 032 ***150.00

553270

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For |
65 - 90 7 354 Mot Applicable
F2 I Co ) i ;
P Couniry “p untry 5. Cerlficato of Stalus Desired [ 98-75 Addilional
Foe Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

POLLIG A F SIHORMSY o

Street Address (PO, Box Number is Not Acceptable)

L18 LRYSTAL LAKE DR

vorhin'o BarcH, L 33069

City F L 2ip Cods
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Sigrature, hypad or printsd name of regisiared agent snd itk i epplicabls. {NOTE: Repistaved Agen) signatuns required when rsinsating) DATE

9. This corporation is efigiDle 1o satisfy its Intangible 10. Election Campai \ . .

e . paign Financing $5.00 MayBe

Tax hImIg requiremant and elects to do so. % Trust Fund Contribution. Added to Feas
(See criterla on back) | 0 2

11. OFFICERS AND DIRCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TEE . [ Delete mms D change [ Addiilon
e PoLLyaed F- Sju/HORials N
smeer aooress | & / & CRYSTAL LAAE 20 STREET ADDRESS
CATY-5T- 2P fy,;, /O/y,yg BAROCE?, /L 2 3¢ éé CTY-§1- 2P
me 7 Delete L (7 change [T Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2IP CITY-ST- 2P
mLE . Ooeete T [ Change [T Addition”
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | GITY-ST-ZP
TFILE 7] Delete l TITLE {71 Change [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CiTy-SI-2IP CHry-ST-70P
TITLE [ Delete TILE [T Change ) Acdition
NAME . NAME o
STREET ADDRESS i o T STREET ADDRESS
cry-st-ze T . . - CHrY-ST-2IP :
TILE B 1 Dalate TIRLE [ Change [ Adition
NAME < : . NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2If CITY-§1- 2P

13, | hereby cenify that the.i
indicated on this re

changed, or on an pttachmentiwith an address, with alf other like empaowerad.

v

URE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

ormation supplied with this filing does not qualify for the axemption statad In Section 1 19.0?&3)(?). Florida Stalutes. 1 further certify that tha information
] t or Swpplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the rec o rustes empowered 10 executs this /eport as required by Chapter 607, Florida Statuies; and that my name appesrs in Block 11 of Block 12 it

j xdlluona Siwwotiyy

i

CR2ZE034 (11/00)



