2000 UNIFORM BUSINE!SS REPORT (UBR)

FILED

DOCUMENT # 305558 |

1. Entity Name l

FLORIDA AUTOMATIC CONTROLS COMPANY, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20003 030 ***150.00

Principal Place of Business Mailing Address

504 SOUTH HOWARD AVENUE
TAMPA FL 33606

504 SQUTH HOWARD AVENUE
TAMPA' FLA 33606-2038

627121

2. Principal Place of Business

3. Mailing Address
|

AU WD

Suite, Apt. #, etc.

Suit‘{e. Apt, #, etc.
]

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE( Number Applied For
! 58-1141645 ‘/ﬂot Applicable
Z' Z al
4 Country |p! Country 5. Certificale of Status Desired O $8’75 A_ddmonal
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name

—_—

CORVETTE, Il BENJAMIN B

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

i
302 BLANCA .
TAMPA FL 33606 !
City Zip Code
| FL
8. The above named entity submits this statement for the purp?ose of changing its registered office or registered agent, or beth, in the State of Florida.
1
SIGNATURE :
Signatura, typad or printad name of ragistered agent and ttle if ap:}icab\e (NOTE: Registerad Agent signature required when reinstating) DATE
. P, e . "
8. This corporation is eligible io satisfy its Intangible FILE NOW1!I FEE 1S $150.00 10. Election Campaign Financing $5.00 May g

Tax filing requirement and elects 1o 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 Depariment of State

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 -
TME POT I O pelete TILE [ Change [ Addition | &
NAME CORVETTE, 1, BENJAMIN ‘I NAME 2
sTReeT aDORESS | 302 BLANCA STREET ADDRESS &
CITY-ST-2P TAMPA FL . CITY-ST-2IP u
TE S0 P O oslets THLE O] Chamge L] Additon | ©
NAME CORVETTE, CAROLYN M ’ NAME
STREET ADDRESS | 302 BLANCA : STREET ACDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TITLE ) pelete TITLE [ Change ) Addition
NAME NAME

~STREET ADDRESS- = —— 7 e H - STREET ADDRESS— 5 ¢
CiTY-ST-2IP | CITY-ST-2IP
TITLE v O pelete e (3 Change  [] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
TITY-5T-2P " CITY-57-71P
TMLE " [ pelete TITLE []Change [ Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADORESS
CITY-ST-2IP | CITY-57-21P
TmLE O pelee TITLE [ Change [ Addition
NAME : NAME
STREET ADORESS ! STREET ADDRESS
CITY-ST-ZIP SITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not q
indicated on this repoert or supplemental
of the corporation of the recaiver of trustee empowered to execute thi
changed, or on an attachment with an address, with ail othg

C
SIGNATURE:

report is true and accurate an

like empowered.

ualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify thal the information
d that my signature shall have the same legal effect as if made under oath, that | am an officer ar direclor
s repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12t

UBe.v &

aytime Phone #

|



