2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01211

1. Entity Name

AUTOMATED MERCHANT SYSTEMS, INC.

Principal Place of Business

€00 50 NORTH LAKE BLVD
STE 140

ALTAMONTE SPRING FL 32701
us "

Mailing Address

672 HOLBROOK CIR
LAKE MARY FL 327466337
us

2. Principal Place of Business

3. Mailing Address

1833 Misty Morn Pigae

Suite, Apt. #, elc.

Suite, Apt. #, efc.

Rl a e

Eaad i

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90483 031 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & Stete

City & State 4. FE! Number Apnlied For
Lonqwood, FL 32779 59-3099999 Not Applicable
Zi i —
P Country ap Country 5. Certificate 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

SLOAN, DANIEL LEE

Sloan

Daniel-Lee

Street Address (P.O. Box Number is Not Acceptable)
T e
LAKE MARY FL 32701
City FL Zip Code
- Longwood 32779
B. The above named entity ose anging its registered office or registered agent, or both, in the State of Flerida.
SIGNATUR i z / 4
SigM or Wﬁma G Stored W &= applicable (NQTE: Ragistered Agent signature required when reinstating) DATE ¥
— —
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ThLE D O Delete TITLE D RiChange [ Addilion | &
NAME SLOAN, DANIEL LEE HAVE Sloan; Daniel Lee e
STREET ADDRESS | 872 HOLBROOK CIR STREETADDRESS | 1 833 Misg ty Morn PXace §
CITY-8T-2IP LAKE MARY FL CITY-ST-21P I and FT 37.7.'19 ) g
TITLE [ pelete TITLE v O change [ Addition | O
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2I# GITY-8T-2IP
TITLE [ Delete TIILE . [ Change [ Additien
NAME NAME T ST -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Detete TITLE [ change  [J Addition
NAME g NAME
STREET ADDRESS ?N- STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repa
of the corporation or the receiver or
changed, or on an attachment w4

SIGNATUE

alify for the exemption stated in Sect|
2-And that my, signature shzall have the sa

#3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jon 119,07{3Xi), Florida Statutes. | further certify that the information
me legat effect as If made under cath; that { am an officer or director

w [407-334-5,

ylay
LB | E

ity Daytima Phone




