FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000124114 ecretary of State
1. Entity Name 04-03-2003 90202 006 ***150.00
AUTOMATED SOLUTIONS GROUP
Principal Place of Business Mailing Address
4697 SILVERA DRIVE 4697 SILVERA DRIVE
CRLANDO FL 32839 ORLANDC fL 32839
Suite, Apt. # elc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ot Applicable
7p Country Zip Country 5. Certificate of Status Oesired a $8'75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- < . Name .. - . . . R

¥

CHURCH, BARRY W
4697 SILVERA DRIVE

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

ORLANDO FL 32839 -

:

City FL Zip Code

8." The above named ent] ity submits this statel enl for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. L

'_-» [

SIGNATURE L ;
Signa!ure,,‘typfad of printed name of regtstsra-mi:ligenl and tille i applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
Aﬂ::ﬁ;‘?‘:;(!;?. I;EeEv:ﬁl i?sosgg 00 . 9. Election Campaign financing $5.00 May Bo
’ . £y Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE (O Change [ Addition
NAME CHURCH, BARRY W NAME
street apoess | 4697 SILVERA DRIVE STREET ADDRESS
CITY-ST-Z1P ORLANDO FL 32839 CITY-ST-2P
TNLE SD 3 Delete TNLE [ Change  [7] Additien
NAVE ARCHER, KELLEY L A
STReET ADORESS | 4697 SILVERA DRIVE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32839 CITY-31-71P
TMLE 1 Delets mME . - . ) .. [T Change [ Addition.
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-ZP
TITLE O pelete . TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-S7- 2P
TME 3 oelete TiTLE CIchange  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2(P i CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ROUIRED 411103 MoHsd-1010

G ‘TURE ANDTYP Ft PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:

AY 6200210

CR2E034 (10/02)



