FILED
2003 FOR PROFIT CORPORATION B’)/ May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB
DOCUMENT # V66745 Secretary of State
05-05-2003 91146 032 ***150.00

1. Entity Name

AUB CORPORATION /

Principal Place of Business Mailing Address .

P.O. BOX 425 12670 NEW BRITTANY BLVD. B )

LEHIGH ACRES FL 33§70 STE 101

2. Principal Place of Busingss 3. Mailing Address
2371 o u BV
Suite, Apt. #. etc. Sulte, Apt. 4, otc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L\ wilw RCCES | L 65-0408618 Not Applicable

-:5'5 9M 2 Country U 9 2ip Country 5, Cerlificate of Status Desired O ?39 Zesql'ﬁggg'onal
~w —— —-— - -§,-Name and Address of Current Registered Agent - 7. Namea and Address of New Registered Agent -]

Name

ROYSTON JR, ROBERT D

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

12670 NEW BRITTANY BLVD.

SURTE 101

FORT MYERS FL 33807 City FL | ZpCoce

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signaiure, typed or prinlsd name of registered agent and ttle if applicable. {NOTE: Reglistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes wilt be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. £ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ‘ O Delete TITLE [dChange ] Addition
NAME UNTERBERGER, ANDREAS NAME
staeer anoress | 237 JOEL BLVD STREET ADDRESS
orv-st-z | LEHIGH ACRES FL 33972 CITY-§T-2P
TITLE VST [ Delete THE [J change  [] Addition
NAME SCHWARZMEIER, WILLIBALD NAME
.sTReeT anoress | 237 JOEL BLVD . STREET ADDRESS
GITY-ST-2IP LEHIGH ACRES FL 33972 CITY-5T-2IP
Tt Ty T T TR [ pelete TLE - fr ~[J Change * [J Addition 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TMILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP . CITY-§7-21P )
TITLE [ paiete TITLE [ Change [ Addition
NAME . NAME :
STREET ADGRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TMLE [ Detete TLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-78P

12. | hereby certify that the information supplied with this filin dq 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, ¢r on an attachment with an address, with all cther like empowered.

SIGNATURE: SR S BB AD consmne ey LotooD 720200205

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

4¥95180

AY



