ot

1 -

2001 UNIFORM BUSINESS REPORT (UBR)

600 So.
Suite 140 -

"if'-"'"

DOCUMENT # 1\ /(O2(

1. Entity Name éu ( ' -
Automated Merchant Systems, Inc.

Principal Place of Business Mailing Address

North Lake Blvad.

1833 Misty Morn P13
Longwood, FL 32779

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90046 036 ***150.00

ce :

Girfod by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Altamonte Springs FL 32701 553361
T O g e 'y T - - ] ol
2. Pnncnpal Place of Business 3 Mashng Address !
Suite, ApL ¥, otc. Sulte, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE !
' |
City & State City & State 4. FEI Number Applied For !
59-3099999 Not Applicable |
Zip Country Zip Country $8.75 Aqdi
. Certifi f H . Additionat 1
5 icate of Status Desired 0 Foe Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent E
. Name |
Sloan, Daniel Lee . i
.1833 Misty Morn -Place . -  Stest Addrass (P.O. Box Number is Not Acceptable) ==
Longwood, FL 32779
i
F L Zip Code :
8. The above named entity submitg ta IS registered office or registered agent, or both., in the State of Florida '
SIGNATURE 4/ 2 7/0 1 !
o {NOTE: Rogistared AQONt KiCNah M NCUIK whin Mistating ) DATE .
- ey ;
9. ThE corporation is eligible to satisfy its Intangible 10. Elsction Carnpah .
- . . paign Financing . $5.00 May Be I
Tax filing requirement and alects to do so. Trust Fund ributi N F
(See criteria on back) 0 rust Fund Contribution. Added o Fees |
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TE D O petete TMe Ocnange [ addiion | S
NAME Sloan, Daniel Lee NAME =
SRETADDRESS | 1833 Misty Morn Place STREET ADORESS 3|
twstZ? | Longwood . FI. 32779 CiTy-ST-2¢ G
, TOE {J Detete TITLE [ Change ] Aadition g :
NAME NAME ,
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CIY-S1-2P l
Me [ Detete TE [JChange [ Addition 1
| NAME RAME L
STREET ADORESS STREET ADDRESS
Ciy-ST1-2P CTy-ST-2P [ )
JMEA s . - 2 Delzte TIME - e == [ Ctange  [JAddition |-
NAME NAME !
STREET ADORESS STREET ADORESS |
CITY-ST-7P CITY-ST-IP !
TME ) Detet TE [JChange [ Addition {
HAME NAME :
STREET ADDRESS STREET ADDRESS i‘
CIY-ST-21P CY-ST-2P '
e L7 Detetn me D) Crange [ Agdition
NAME NAME |
STREET ADDRESS o STREET ADDRESS |
cy-sT-2p , ; CITY-ST-7P i
13. | hersby certify that the information supplled with this filing does ot ua]:fy for the exemphon stated in Section 119. 07;r Y1), Florida Statutes. | turther certity that the information !
indicated on this report or supplemental repon rs trua and accurgerand It have the same legal effect as if made undef cath; that | am an officer or director !
i

gred to exs

4/27/01

407-331-5465

Date

Ruytre: Phore w J

-l



