" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

AUB CORPORATION

V66745

Principzal Place of Business

P.0. BOX 425
LEHIGH ACRES FL 33970
us

Mailing Address

12670 NEW BRITTANY BLVD.
STE 101

FT. MYERS FL 33906

2. Princfpal Piace of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90115 004 ***150.00

AY  SSSGLBtN |

O 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
65'0408618 Not Applicable
“p Country Zip Country 5. Certficate of Status Desired ~ [] 9875 Additional
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
0] P o e TR S D e Name —— Sl e e ey - - - - - o=

ROYSTON JR, ROBERT D
12670 NEW BRITTANY BLVD.
SUITE 101

FORT MYERS FL 33907

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agert signaiure raquirec when reinstaling}

DATE

Ki
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See Cﬁfe”a on back) a Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -

TITLE D (3 Delete mME Ochenge O Additon | 5

NAME {UNTERBERGER, ANDREAS NAME 3

streeT anoress | 237 JOEL BLVD STREET ADDRESS §

erv-st-zp | LEHIGH ACRES FL 33972 CITY-ST-2IP w

TITLE VST 1 pelete TITLE [J change [ Addition 5

NAME SCHWARZMEIER, WILLIBALD MAME

sTreer aporess | 237 JOEL BLVD STREET ADDRESS

CITY-ST-ZIP LEHIGH ACRES FL 33972 CITY-ST-ZiP

TIME O Defete TITLE [ Change £ Acdition
T=MAME— "= =] "= —= o e e T e oo L R NAME e 5 T e T et Y et LT s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ Change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE J Delete TITLE [J change [T Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) oelete TITLE {Jchangz  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that tha information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: WU Qs S 4 G sinmene e 4 -1 -63 gu 344 -£889




