2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

AUTOMATED SYSTEMS INC.

PO1000053375

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90211 014 ***150.00

ML

Principal Place of Business
3625 W. CYPRESS STREET
TAMPA FL 33607

Mailing Address
3625 W. CYPRESS STREET
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT,

MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
§9-3725180 Not Applicabia
Zi Count Zi Count m
® ouny ® v 5. Certificate of Status Desired O $8.75 Addilionat
Fee Required
de 6 NameandAddress of Current Registered Agent_ . - .. | . —-—— __ 7. Name and Address of New Registered Agent. _ -
Name

KNOWLTON, HORACE A IV
405 W. AZEELE STREET
TAMPA FL 33606

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agenl and title if applicable.

{NOTE: Registered Agent signalure required when reinstating}

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BDIRECTORS iN 11

THLE P O Delete T P / T l S Xl Change  BrAdaition
NAME BONIN, DONALD D NAME

streeT apoRess +16128 MUIRFIELD DR STREET ADDRESS

CITY-51-2P ODESSA FL 33556 CITY-ST-2IP

TITLE D %De\e]g TITLE V m-change mddition
NAME MILJUS, ROBERT C NAME RoBREN ¢ MiLJus

STREET ADDRESS | 5308 WITHAM CT STREET ADDRESS 9303 witrigem T,

cv-st-2p \ITAMPA FL 33647 CITY-57-7IP 'T'A‘MP A F. 33eY7

TITLE ' - ) . O celere TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ pelete TITLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pefete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CTY-ST-2IP

12. | hereby certify that the information supplied wnhls filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repo
of the corporation or the receiver or [ue
changed, or on an attachment

SIGNATURE:

ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
agfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if
ilh ali other like empowered.

5168 {772

Daylime Phone #

CR2E034 (10/02)



