2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # S41840 Mar 28. 2000 8:00
vt . :00 am

NEW AUGUSTA ASSOCIATES, INC. Secretary of State

03-28-2000 90038 005 ***150.00

Principal Place of Busingss | Mailing Address
4600 W. KENNEDY BLVD. 4600 W. KENNEDY BLVD.
TAMPA FL 33809 TAMPA FL 33609-2520

i

2. Principal Place of Business 3. Mailing Address ”Im"l ”I I"I

_P.O. Box 186Q7

i

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3060257 Applied For
Tampa,., FL Not Applicable

Zip Country Zp Country O $8.75 acditional

5. Certificate of Status Desired

Fee Required

336708607 us
8. Name and Addrass of Current Registered Agent =~ - - 7. Name and Address of New Regisiered Ageml ~
Name
SALEM: ALBERT M JR Street Address (P.O. Box Number is Not Acceptable}
4600 W. KENNEDY BLVD.
TAMPA FL 33609

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or prinied nama of ragistered agent and title if applicable. {NCTE: Registered Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Added 10 F?és ®
{See criteria on back) O Make Check Payable {o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE PSD O nelete TILE PTD % Crange [ addition
NAME SALEM, ALBERT M JR NAME
STREETADDRESS | 4600 W. KENNEDY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§T-2IP
TITLE . [ betete TITLE VSD [ Change E] Addition
NAME b NAME
STREET ADDRESS STREET ADDAESS iégésé{qY ' Kgﬁgég% BLVD
CITY-ST-21P CITY-ST-2IP gyl * i P L .
-
TITLE 7 oelete TITLE ranbay UL Rk 3 Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiLE ] Deicte TITLE [l changs (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pekete TITLE [ Change L] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-21P
TITLE (3 Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CATY-55-71P
rl g~

13. 1 hereby certify lhat the infermation supplied wit s filing does not a) ality for the gxemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental reporids trug and accurale gfd that my sidnature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee effipowered to execute tiif report as refuired by Chapter 607, Florida Statuzes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addigssywith all gther like e .

AT ETI

SIGNATURE: ___ = wf/CAU A AL\ F/25/p0 813 28%-Za00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nme‘ron § ’ Date Daytime Phons 4

rCR2EN24 /A0



