2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000070775 Jan 21, 2000 8:00 am

1. Enlity Name
THE AUSTIN KENDALL CORPORATION Secretary of State
01-21-2000 90101 001 ***150.00

Principal Plage of Business Mailing Address

19402 GOLDEN SLIPPER PLACE 19402 GOLDEN SLIPPER PLACE

LUTZ FL 33549 LUTZ FL 335489210 peao7000

AN

2. Principal Place of Business 3. Mailing Address
14422 Gewnn Sigtia .| 12902 Gewoe Sygpefo.
Suite, Apt. #, efc. L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
Lerz, Fl:ﬂucmﬂ ez, ?Ddi‘\m SYS—- 389 SH Not Applicable
Zip Country Zip Country o ) $8.75 Additionat
- %_‘3.5— 4q— __L.;I_i_a_(g._._,_a; e CRBCEHH G seraghi] 5. Cortificate Of-Status'Qgﬁﬁd"“"“E“‘(_FeE'HEquired:”“:"'—"r*:
6. Name and Address of Curreént Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOLD, AARON J ESQ. Street Address (P.O. Box Number is Not Acceptable)
704 W BAY ST
TAMPA FL 33606
City FL 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

Signaturs, yped or printed name of regisiered agem and inte it apphicable, {NOTE: Registered Agert signaturs 1eduired when rainstaing) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
- : 10. Election Cam F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e o9 fg,gﬂo",‘:z’;fe
(See criteria on back) | Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ oelets TITLE [ change  (J Addilion
NAME CAMBAS, CHRISTOPHER J NAME
SiReET ADDRESS | 19402 GOLDEN SUPPER PLACE STREEY ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-ST-2IP
TIfLE D [ Delets TILE [ Change [ Adcitien
NAME CAMBAS, LORI M HAME
sTREET ADORESS | 19402 GOLDEN SUPPER PLACE STREET ADDRESS
CiTY-57-7P LUTZ FL 33549 . omv-st-ap T
me ] - O Delete TME . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iP CITY-ST-ZIP
TILE O oelete TME O Charge [ Adition
NAME : NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2P CITY-ST-ZP
MLe [ Detete TOLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal I am an officer or director

of the carporation or the receiver or trugtee empowered toexscpte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arfagdress, with ajlgl & empowered. q 2 B ole
K / - T ) J— g( 3 - d“
SIGNATURE: AN RN .ﬁr:.\_,,@h!—sﬁ'{cﬂ,«u T CamBas |14 80
yﬁ: E AND 'rvps}fon Pmyﬁ MAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytme Phone #

e

CR2E034 (9/99)

1




