2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088108 S§p 11, 2000 8:00 am
1. Entity Name
AUSTIN-DARA CORP., INC. & ecretary of State
09-11-2000 90015 001 ***150.00
Principal Place of Business Mailing Address
244 415T AVE. 244 41ST AVE.
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706 [y
U RUMTII A
RS o = R0 M A
‘—&SL;Tt; ;\pt #, et;: . =] e Guite, Aplo#,8lC. . .. S DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FE] Number Applied For
X 49 - 36(02-05/ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [} ?i'ggq :i‘g‘ﬂ“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOULD, HERBERT E .
2836 CENTRAL AVE. Street Address (P.O. 8ox Number is Not Acceptable)
ST. PETERSBURG FL 33711 -
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
,‘i Signature, typed or printed name of registered agent and tille if appicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ““FILE NOWIN FEE IS $550. 00 S B o= S
;Tax filing requiremer\tgand alacts to do so. 5;{ After SEPTEMBER 13, 2000 Min. will he‘$750 .00 10. 513::9?2r%aén;]at;?:ugg\;ncmg O fdségqohg?éfe
{See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ) Delete TME - : L Change [ Addition
NAME GIBBS, JAMES R NAME '
staeeTaDDRESS | 244 41ST AVE. STREET ADDRESS
omy-stme -, | ST PETE BEACH FL 33706 CITY-51- 2P
TTLE B : 1 Delete TITLE [ Change [ Addition
NAME A I ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$1-2IP CITy-51-2IP
TITLE [ pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-$T-ZP ,
TITLE O Delete TILE ’ [Jchange  [J Addition
JNAME, ] e - s = . S NAME w —— e — - — - _
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-$T-2P
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
- CITY-ST-ZP - : CITY-5T-2P
e 1 Delete HILE {7 Change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
omv-szr. | . . " cmvestze

13. 4 hereby carnry that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), 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 lega! effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address awith al] other like empowered.
SIGNATURE: 8 - KGI600  x 12746 2@6
M Lt Daytme Fhona #

CR2E034 (5/00)
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