T
FILED

DOCUMENT # V01211

1. Entity Name
AUTOMATED MERCHANT SYSTEMS, INC. 05-09-2002 90086 001 ***150.00
Principal Place of Business Mailing Address
600 SO NORTH LAKE BLVD 1833 MISTY MORN PLACE
STE 140 LONGWOOD FL 32779
ALTAMONTE SPRING FL 32701 us .
: LA R ER AR DN
2. Principal Place of Business 3. Mailing Address
600 S. North Lake Blvd
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE tN THIS SPACE
Suite 140

City & State City & State . 4. FEI Number Applied For

§ Altamonte SprlngS  FL 59'3%9999 Not Applicable

“p . Country 55701 W 5. Certificate of Status Desired [} i}ss'gg“ﬁid;“onal

3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T y

SLOAN, DANIEL LEE Street Address (P.O. Box Number s Not Acceptable)

1833 MISTY MORN PLACE

LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE
Signatura, typaed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. l’hisfﬁgrporatiqn is eritgiblg tc|> sa:tiifyci!ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Gontritution. O Acded 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | K3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ Change [ Addition
A SLOAN, DANIEL LEE N
STREET ADDRESS | 1833 MIST MORN PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-71P
TILE 5 pelete TITLE {J Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
| Tme B [ Detete e - . . [cChange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7 betete TITLE : [ Change [ Addilion
NAME A NAME
STREET ADDRESS STREET ADDARESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental report is trye.and accurate
of the corporation or the receiver or trustee aomtWere
changed, or on an attachment with_aa

d in Section 119.07(3)i), Florida Statutes. | further certify that the information
PFave the same iegal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATUREr =i o’ /7 A= W-\Q-02.  4o1-330-E4L5

Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am§
| Secretary of State

CR2E034 (9/01)




