, FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT : FStat
DOCUMENT # V66745 ecretary o ate
04-28-2004 90219 035 ***150.00

1. Entity Name

AUB CORPORATION

Principal Place of Business tailing Address

237 JOEL BLVD. 12670 NEW BRITTANY BLVD.
LEHIGH ACRES, FL 33972  US STE 101

FT. MYERS, FL 33906

S > s KRR ERERARE

Suite, Apt. #, eta Suita, Apt. 4, elc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0408618 Mot Applicable
Zp Couniry Zp Gountry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON JR, ROBERT D
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Mumber is Not Acceptable}
SUITE 101
FORT MYERS, FL 33907
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

- ghi
SIGNATURE S
Signature, type‘n‘ or prifited rame of regisiered agent and il il applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D o [J Detete TITLE [7] Change [ Addition
NAME UNTERBERGER, ANDREAS NAME
STREET ADORESS [ 237 JOEL BLVD STREET ADDRESS
CIFY-ST-2IP LEHIGH ACRES, FL 33972 CITY-ST-21P
Lt VST C O Delete T [ change [ Addition
NAME SCHWARZMEIER, WILLIBALD NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CiTY-ST-2IP LEHIGH ACRES, FL 33472 CITy-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-2IP CiTy-ST-21P
TITLE ] Detete TIMLE [ change  [7] Addition
NAME NAME
SIAEET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z3P
TIE [ Delete TITLE [J Change  [] Addition
MAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
TILE [ Dejate TITLE [IChange  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3 )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemanial 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 empowerad (o execute this report 2s required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other like empowered

SIGNATURE: Lg@" ‘%W LILLZALY  COMUIRNVZ MTIENT Y[z /oM 223 -269- €989

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dave Daytimu: Phone ¢




