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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 15. 2002 8:00 am
DOCUMENT #  S79709 | Slt)acre’tary of State

1. Entity Name
AUGUR MANAGEMENT, INC. 09-15-2002 90088 007 ***550.00
/

Principal Piace of Business Mailing Address

2461 5. HIAWASSEE RD. 2461 §. HIAWASSEE RD. g 8 noEn g

ORLANDO FL 32811 ORLANDO FL 32811 add ‘{

2. Principal Place of Busingss 3. Mailing Address ”II"I"””"l”lm {"‘”I"“m Ill"l‘”lll“ I||HI!I"|"|| ’II[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘3 1%653 Not Applicable
Zip - Country Zip - e Coumy ~ -- -~ 8. Certificate of Status Desired ] $8.75 Addil!onal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

MBHAEENEHAMM. R1 I ave) QD%WQ
GRAY, HARRIS & ROBINSON

Stréet Address (P.O. Box Number is Not Acceptable)

201 EAST PINE ST., STE 1200

ORLANDO FL 32801 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) R
Ton g veuromant and socre Aftor September 13, 2002 Fee will be §75000 | '® T°Clon Cerbawn Fhancing - $5.00 way se
(See criteria on back) O Make Check Payable to Department of State ’

11.4° OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE PD ) RDB‘B‘E TMLE [ Change [ Addition
NAME CASEY, PATRICK V NAME

streeT aooress | 5949 CHESAPEAKE PARK STREET ADDRESS

omv-st-ze | ORLANDO FL CITY-5T-21P

TME VDS [ Delete TITLE [Jchange ] Addition
NAME SIMS, MICHAEL E N Y

smeet aooress | 3514 CHRISTINA GROVE CIR., SOUTH STREET ADDRESS

onv-st-ze | LAKELAND FL CITY-ST-21P
BT Rt T, ) 7 Delete me - [ Change [ Addition
NAME Case VQ‘} - L( RV NAME

STREET ADDRESS | (=" 1Oy \ <4+. STREET ADCRESS

O-STE | Winde pe v @ 1. 3438, CITY-5T-2IP

A3 -

TNLE J Delete TILE [ Change [ Addition
NAME NAME ‘

STREET ADORESS : STREET ADDRESS

CITY-5T-2IP CTY-ST-2IP

TLE [ Delete TITLE [} Change [ Additien
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-8T-21P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2P

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trusies-emmpwered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
ith all other like empowered.
A

SIGNATURE: VA E D R G.1-01 313 (44805

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #

AV 9996100

CR2E034 (4/02)

Y T




