FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 405247 Ey ecretary of State
04-14-2003 90781 024 ***150.00

1. Entity Narme

AARDVARK AUTOMATION, INC.

Principal Place of Business Mailing Address
302 N. WILLOW AVENUE 302 N WILLCW AVE
TAMPA FL 33806 TAMPA FL 33506

S G TRERAR AR TR

2. Principal Place of Business

Suite, Apt. #, ste. Suite, ApL. #, elc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1783868 Not Appficable
Zip Country Zip Country " : $8.75 additional
e T MR e e 5. (Ljerllflcate of Status D‘?S"e_fjb@&_:__g e mcF 08 ROqUITaC e m
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SN ! C LES D Street Address {P.O, Box Number is Not Acceptable)
302 N WILLOW AVE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,
SIGNATURE
Signaturs, typad o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
OW 1N
. AftFul-\ﬂE N?‘g’;na ';EE Iﬁlilssoégg 00 9. Election Campaign Financing $5.00 may Be
\iter May 1, ee w - Trust Fund Contribution. O Added to Fees
Make Clvck Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE . PD O pelete TITLE [T change (O Addition
NAME SNEAD, CHARLES D HAME
stReeT aocress 1302 N. WILLOW AVE STREET ADDRESS
crv-st-zr - [TAMPA FL . : CITY-ST-21P
ME - ’ [ pelete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE B = E-pelte s as  MIMEs— e mm S s | S S e R [T Cliange - [ Addition™
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-1P CITY-8T-ZiP
TITLE . (7 pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Dalste THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STACET ADDRESS
CHyY-ST-2IP CITY-8T-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CIY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 rustee empowered to execute thig<gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Blogk 117if
changed, or on an altach}ntyh angtdress, with a4 cthpr like emfowkred.
iy A RPN | 5 P =N 4/ : - ;
SIGNATURE: [~ Fdi-mpk XLIRED (O AL L3 Bl3-25¢—(20E
(~SIGNATURE AND TYPED OF P n!rsn NAME OF SIGNING OFFYSER OR DIRECTOA Date Daytime Phone #

[FIAVIE T2V

—c

CR2E034 (10/02)



