2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1
!
|
|
|
|

' DOCUMENT # P99000056183

1. Entity Name

AUERBACH INTERNATIONAL SUPPORT SYSTEMS, INCORPOR

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90129 025 ***150.00

Principal Place of Business

7380 SAND LAKE RD
SUITE 500
ORLANDO FL 32819

Mailing Address

PO BOX 470511 .
KISSHAMEE FL 34747 -

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3582543 Applied For
Mot Applicable
Zi Countr Zi Countr i
® Hry P Y 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEVENS, G. SADDINGTON
7380 SAND LAKE RD
SUITE set~ S o
ORLANDO FL 32819

Streot Address {P.0. Box Number is Not Acceptable)

City FE_ Zip Code
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

3 Sgnature, typed or printed name of registersd agent and fitle if applicakle. (NOTE: Regisiered Agent signature required when rinstating) DATE
. N . . n

| 9. This corporation is eligible to satisfy its Intangible FILE‘NOW... FEE ES. $150.00 10. Eiection Campaign Financing $5.00 May Be
~ Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution Added lo Eeas
j (See criteria on back) U Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSTD 7 Delete TITLE I Change ] Addition 82
NAME GARRISON, STEVEN S MAME =]

. saeer aooress | PO BOX 470511 STREET ADDRESS 3
o4 CTY-ST-7IP MISSHAMEETFL 34747 CITY-ST-7iP E :
3 - :

T h A oo
] e QEIMM E‘ [ Delete TITLE [ Change [ Addition &
|, MME * NAME
S STREET ADDRESS STREET ADDSESS
7 ocimy-sT-zip CITY-ST- 7P
TITLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
L [T Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-71P
TITLE [3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE {1 Delete THLE [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. I hereby certify thal the inj
indicated on this repguis

frustee emps
i 'Qares‘

N Al Claccurate a

does not qualifTor the exemptig
that my signai¢

e executetm repor TEqQUIT

blated in Section 119.07(3)(i). Florida Staiutes, | further cemfy that the information
i that | an officer or director

ppearghn Bloc ?BEOCR 12 if

Dayime PhO"O #

L i

Dale f 4




