' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # V40194 Secretary of State

1. Enfity Name 01-24-2003 90103 036 ***150.00
AUSTRALIAN GOLD OF S.W. FLA,, INC.

Principal Place of Business Mailing Address

7225 ESTERO BLVD. 28521 WINTHROP CIRCLE

FORT MYERS BEACH FL 33331 BONITA SPRINGS FL 34134
2 Pnnc:pal Place pf Busmess 3. Mailing Address

L//u SAMZ

S”"e Apt 4 ete. /é 9 L Suite, Apt. #, etc. ;&/CHECK HERE IF MAKING CHANGES

F7 My J .

City & State o City & State 4. FEI Number 65 034 Applied For

1928 Not Applicabls
Country Zip Caountry . . $8 75 Additional

{f % q Qi? . I_S T _ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent’ T 7 Name and-Avduress: of- New-Registered Agent—— - ——

ECHOLS, LARRY A. S HEE O, DURRET—

Street Ad ess PO 00X Number\sN cceptable)

6100 ESTERO BLVD. | H LN thcop (e
FORT MYERS BEACH FL 33931 / 7

TRoN TR Spedng FL | 5&) 34

8. The above named entity submits this statement for the purpose of changing its registered office or re'gislered agent, or Both, in t@tale of Florida. | am tamiliar with, and a'ccep!
the chligations of pegisjered agent. -

SIGRYTURE
FILE NOW!! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTCRS ' 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . X Detete TTLE Jres Change [ Addition
NAME DURRETT, ALVA E-, JR. MAME meE‘—” ~ S HE l !&_
seeracoress | 28521 WINTHROP CIRCLE STREET ADDRESS 5 ! . ' .
orv-st2e | BONITA SPRINGS FL 34134 ov-s7-2p DAl Winrneop C vy
TMLE [ Delete TILE TR e T T T Hchinge O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
| cirv-stap . ~ .= = OTY-ST-2P e
TITE O Delete TITLE T T ] Chenge L Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE 1 Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-1IP
TITLE T O pelete TLE [J change [ Addition
NAME NAME : .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O celete TTLE [ Change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statyies. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder cath; that | am an officer or director
of the corporation or the receiverpytrustee empowered to exgtite this report as required bg pter 0? FIDrlda Statutes and that ply name appears in Block 10 or Block 11 if

changed, or on an attachment Wiltf ar] address, with all othed like'empowered. 7

ijNATURE AND TYPED OF: f{AINTED NAME OF SIGNING GFFICER OF DI - g Hﬁ = Caytima Phone #~

SIGNATURE:

CR2E034 (10/02)



