2001 UNIFORM BUSINESS REPORT (UBR) FILED

b

DOCUMENT # S41840

1. Entity Name

NEW AUGUSTA ASSOCIATES, INC.

Principal Place of Business

Mailing Address

Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90402 013 ***150.00

4600 W. KENNEDY BLYD. PO BOX 18607 -
TANPA FL 33509 TAMPA FL 33679-8607
us 000293995

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3%0257 Applied Far
Not Applicable
B Counry_. S L County o _._|5. Cerliticate of Siatus Desired  — _[].. $8:75 Additional -
Fée Required” —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEM, ALBERT M JR
Street Address (P.O. Box Number is Not Acceptable)
4600 W. KENNEDY BLVD. P
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of regtsiered agent and titls if applicable. (NOTE: Registerad Agenl signature required wher rainstating) DATE
. S s . m
9. This corporation is eligible to salisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIE PTD 3 celete I TILE O Change (] Addilion | S
NAME SALEM, ALBERT M JR NAME =4
streeT AnDRess | 4600 W. KENNEDY BLVD. STREET ADDRESS 3
CITY-ST-2IP TAMPA FL CITY-SI-2IP g
TLE vsD [ Detete TITLE [JcChange [ Addition %
NAME SATISKY, DANIEL NAME
STREET ADDRESS | 4800 W KENNEDY BLVD STREET ADDRESS

Ccv-st-zp | TAMPA FL 33609 _ CITY-ST-2IP _ _ _
TITLE [ Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE 3 velete TLE Ol change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP !
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ﬂ CITY-ST-2IP

13. | hereby certify that the information supplied with this filln

indicated on this report or supplemental report j
of the corpoeration or the receiver or trustee e
changed, or on an attachment with an addre

SIGNATURE:

owered
, with all gt

e an

r ike prmpowered.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
rate and that my signature shall have the same legal effect as if madeg under oath; that | am an officer or director
ex cute this report as required by Chapter 607, Florida Stalules nd that

Aibert M. Salem, ?77 V)

y name appears in Block 11 or Block 12 if

il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Dale ' Daytima Phona #




