2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111931 Feb 15, 2000 8:00 am
1. Entity Name
AUBURN WOODS, INC. Secretary of State
02-15-2000 90050 038 ***158.75
Principal Place of Business Mailing Address
1520 ROYAL PALM SQUARE BLVD. 1520 ROYAL PALM SQUARE 8LVD.
SUITE 360 SUITE 360
FORT MYERS FL 33919 FORT MYERS FL 33919
= s 1A A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
(.Q = Oq ’7 O q \3 o Not Applicable
Zip Cauntry o Country 5. Cerliicato of Status Desired Y] $0-75 Additional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent

Neme  RouEn A AdaoLl)
Street Address (P.O. Box Number js Not Acceptable)
(516 - Jbo Poyhe faim Sa A1,

" City F"’ 7“‘1“"’-‘ FL Zija(jog’.e'}

8. The above named 973 brnits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE > weEr & Annvews ”Uf , @Aysuw\,\ L,,uJ"f;,c ) D] o oo

Signalure, typad of printed nama of registered agent and slie If applicable. (NOTE. Registered Adent signatlre rquired when reinstating) DATE
. This corporation is eligible to satisfy its Intangible Wil FEE | .00 . - .
? Tax filingprequirememgand elei?st i:y do so. ° Aﬂeflhi‘rg 2000 Fie 3]?;22550.00 10. -ils:: .22‘”%3;;?%;;:: reng 0 fiﬁqohg:if €
(See criteria on back) o Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME DP O Delete TTE [Jchange [ Addition
NAME Miller, Eric C. } NAME
smeeraooeess | . 1520-360 Royal Palw Square Blvd STREET ADDRESS
ovs- | Fort Myers, FL ©33919 ~ o512
TLE DYST ~ - O Delete TLE O change [ Addition
NAME - Arnold, Bowen NAME

smeeraonness | 1520-360 "Royal Palm Square B]\‘fd STREET ADDRESS

CITY-ST-2IP Fart 'Myprq _Fl 33019 CITY-ST-2P

TITLE - = e e L e e w - -Ooelete -~ ---f TE- —_ . - - . Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2iP

TIMLE . ] Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE . [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TMLE O oelete TITLE ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfjustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withah address, with all other like empowered.

SIGNATURE: /. N0 2 Ngl ovjoF [foo 941175 foLf

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phone #




