2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S41840 Feb 13, 2002 8:00 am
1. Entity Name Secretal y Of State
NEW AUGUSTA ASSOCIATES, INC. 02-13-2002 90234 034 ***150.00
Principal Place of Business Maliling Address
4500 W. KENNEDY BLVD. PO BOX 18607
TAMPA FL 33609 TAMPA FL 33679-8607
i | AR ORTHRCRTRN

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

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

City & State City & State 4. FEI Number Applied For

59-3%0257 Naot Applicable
Zp Country Zp Country 5. Certificate of Status Oesired [ fg-;’esq lfi‘f;’;"""a'

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narne
SALEM, ALBERT M JR Street Address {P.0. Box Number is Not Acceptable)
4600 W. KENNEDY BLVD.
TAMPA FL 33809

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
Sigrawre, typed or printed name of registered agent and title it applicable. (NCTE: Ragistarad Agent signature required when reinstating) DATE
Mg rosraren e secs ot | AferMay 1, 2002 Feo wil peSosgp | 10 EeCUonComoan Fanciog - $5.00 ey 8o
o ’ ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Defete TITLE [ change [ Addition
NAME SALEM, ALBERT M JR NAME
STREET ADDRESS | 4600 W. KENNEDY BLVD. STREET ADDRESS
CITY-S7-21P TAMPA FL CiTY-ST-2P
TITLE vSD 1 Celste TIMLE [J Change ] Additicn
NAME SATISKY, DANIEL NAME
STREET ADDRESS | 4800 W KENNEDY BLVD STREET ADDAESS
crv-stzp | TAMPA FL 33609 CITY-$1-20P
TITLE - T [ Delete TITLE - T T OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TMLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-21P CITY-ST-2P
TITLE O petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 . ITY-51-ZIP

13. | hereby certify that the information supplied“@ith this filing dees not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that gy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trugtée empowered to execute this report ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with apvaddress, with all other like gmpowergd.
SIGNATURE: Sﬂé I KTDRE 01320 o (RIS

SIGNATURB.OND TXFETAORPRINTED NAKE 2T SIGNING OFFICER OR DIRECTOR : Date Daytime Phona #

WA )

A

CR2E034 (9/01)



