FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P99000105063 ecretary of State
1. Entity Name 04-17-2003 90553 001 ***211.25
AUGUST-MERIT, INC.
Principal Place of Business Malling Addrass
3% BELAIRE CT. 330 BELAIRE CT.
PUNTA GORDA FL 33350 PUNTA GORDA FL 33850
- . IR RN NATRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650974151 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
P e s it RN - Ny BT SR "5_-_ g@[t'fl.cale.of §t§tUS O_eg‘.lfeg Ko »__D:., : Fee=Requireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, KENA
Street Address (P.O. Box Number is Not Acceptabie)
390 BELAIRE CT.
PUNTA GORDA FL 33950
City FL Zip Code

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

SIGNATURE
Signarura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE
[ g : ]
FILE NOW!!! FEE IS $150.00 !
. . Election C j i i
After May 1,2003 Fee wil be $550.00 ’ et e oo™y 32,00 way o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TE Jchange 3 Addition
NAME ALONSO, KENA HAME
streeT anoress | 390 BELAIRE CT. STREET ADORESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
TTLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o | omsrze . o o
TITLE [ pelete TITLE : O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ celstz TITLE [ Change [ Addition
NAME NAME ' :
STREET ACDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-7IP

12. | hereby certify that-the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower &o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Other like egatitwered.

SIGNATURE: DRED / 5/4//22403 a4/ &394 0lt/

WSTENING OFFICER OR DIRECTOR Date Dayiime Phane #

§_

B>

CR2E034 (10/02)



