2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00635

1. Entity Name

AUSTRIAN DEVELOPMENT OF FLORIDA, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90115 013 ***150.00

Principal Place of Business Mailing Address

61 OCEANSIDE DRIVE 61 QCEANSIDE DRIVE

PALM GOAST Fi 32137 PALM CCAST FL 32137-2418

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For

59—3187579 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ————— Tl T e e e T NG T SR e S . et lnes kil b
. /
EDWAHD, COHEN & JACOBS, P.A. Street Address (P.O. Box Mumber is Not AW
THE GREENLEAF BUILDING, TWELFTH FLOOR
200 NORTH LAURA STREET
JACKSONWILLE FL 32202 _ _— ,
City / FL | ZpCoce

8. The above narmed entit

brmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

- -~
SIGNATURE 2% ‘5; Go < ) ) ] d4/z 5/99
Signature, typed or pﬁmad"r\'a%a— oi registered agent and ttle If applicadle. (NOTE: Registered Agent signature required when reinstating) DATE !
A T ‘.. P— J -
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 - '5'1;.':Elec1ion Campaign Financing ) $5 Obuda'i ée .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 uTrusl Fund Contribution. O Add.ed 1 peyés "
(Sge griteriaon acklyy e e L )+ Make Check Payeble to Department of State

. 1wt 24 0% L < a S aw SOFFICERS AND DIRECTORS | IEEX

ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

- - ridn Tle s

TITLE DR ‘ O oelete TITLE

HAME WRATSCHKOQ, DETLEF HAME

stReeT anoress | OBDORFWEG 35A, 6700 BLUDENZ STREET ACUDRESS
CITY-ST-21P AUSTRIA CITY-§T-2IP

O change [ Addition

TITLE
NAME

mie S O Delete
NAME WRATSCHKQ, ANJA

streer aooress | QBDORFWEG 35A 6700 BLUDENZ STREET ADDRESS
crv-s-2r | AUSTRIA CITY-ST-71P

CR2E034 (9/99)

[ change [ Addition

NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S8T-ZiP

s = [I-Change [ Additien

TITLE

NAME

STREET ADDRESS
CITY-87-2ZIP

me O pelete
NAME

STREET ADDRESS
CITY-ST-2IP

O change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-7P

TILE [ Delete
NAME

STREET ADDRESS
CiTY-ST-71P

| )
TITLE ~ |- . - [ Detete | TILE™ ™ ~

[ change [ Addition

TILE 3 Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP 7 CITY-$T-2IP

13. | heréby certify that the informatiod suppli

changed, or on an attachment wj

SIGNATURE:

addresg, with all other iike empowered.
-1 f » - L v'-w\“_'ﬂ, (LN po

with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, { further certify that the information
indicated on this report or suppleghental @port is true and accurate and that my signature shall have the same legal effect as if made under aih; that | am an officer or director
of the corporation or the receiver f¥ trysfee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oulor/oa 304 15T7¢8)

SIGNATURE AND TYPED OR PRINTED "‘“‘1 OF SIGNING OFFICER OR DIRECTOR

" Data Daytima Phona #




