2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ATED

AUERBACH INTERNATIONAL SUPPORT SYSTEMS, INCORPO

i

P99000056183

Principal Place cf Business
7380 SAND LAKE AD
SUITE 500

ORLANDO FL 32619

Mailing Address
PO BOX 470511
KISSIMMEE FL 34747

2. Principal Place of Business

3. Mailing Address -

‘o . Pox. H4o51\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A O A A

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90163 013 ***150.00

[0 CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
Cé_EWN\‘I Ot . R— 59-3582543 Not Applicable
Zio Country %q_ - os uCountry U .%A 5. Certificate of Status Desired O ?g"gesqased‘;ﬁonal
— 6..Name and-Address-of Current:Registered Agont-—=—> : == 7--Name and-Address of-New Registered-Agent ——e =
Name :
STEVENS’ G. SADDINGTON Street Address (PQ. Box Number is Not Acceptable)
7380 SAND LAKE RD
SUITE 500
ORLANDO FL 32819 City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment ot State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Zip Code I
|
|
\

10. OFFICERS AND DIRECTQRS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 o
TITLE PSTD O belete TITLE ’PSTD W crange [ Acdition ‘_8_,
NAHE GARRISON, STEVEN S NAME SRS S. S g
streeT aDoress | PO BOX 470511 STREET ADDRESS —B o. BOUR, ‘*05\ o
arv-s-zr | CELEBRATION FL 34747 av-ste | Cl * Obd. 24343 g
LE 7 Delete TTLE v [ Change [ Addition g
NAME NAME

STAEET ADDRESS . . - STREET ADDAESS ] )
ON-ST.3P TR T - e e eystE T | T T T T - T e
TILE O Delste TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE T Delete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-8T-2IP

TINLE 1 Detete TITLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

changed, or on an attachment w

SIGNATURE: ___S)

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver

does not qualify for the exempij
accurate and that my signatu

trustee empowered 10
n addresg, with ail othl

it]

ecute this report 2s requirey by Chapter 607, F!ori;i

tated in Section 11
shall have the same legd effect as if made under oath; that | am an officer or director
tatutes; and that my name appears in

X bt dnassng

susnnﬂ.l.au\o TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIfECTOR

v

7(3(i), Florida Statutes. | further certify that the infermation
Block 10 or Block 11 if

Cate i | Daylima Phone #




