2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 471640 Apr 12,2000 8:00 am
- Snhame ecretary of State

OFFICE AUTOMAT|ON' INC. 04-12-2000 90031 039 ***150.00
Principal Place of Business Maliling Address
776 BENNETT DRIVE P.O. BOX 526002
SUITE 105 LONGWOOD FL 32752-6002
LONGWOOD FL 32750 us
us
'Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
) 59-1584434 Noet Applicable
p Country ap Country 8. Certificate of Status Desired C $8'75 Additional
Fee Required
_6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = ——— T e Na*r-ﬁe—‘*-a—-*' - ——— e——— e - - T
BARRY L MELNICK Street Address (P.O. Box Number is Not Acceptable)
667 LAKEWORTH CIRCLE
HEATHROW FL 32746
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.

CR2E034 (9/99)

SIGNATURE
Signaturs, typed or printed nams of regisiered agent and nle f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ion Fi )
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tr:j:t ’I?:nda(;)ﬁ:ﬁ)r:ni:nancmg O fgjﬁi{t’ohlnge
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD ] Delete TITLE [ Change [ Addition
NAME MELNICK, BARRY NAME
sTReeT acoress | 776 BENNETT DR, STE 105 STREET ADDRESS
CITY-§T-2IP LONGWOOD FL CITY-ST-7IP
TITLE v O Delete TILE O Change [ Additien
NAME HOFFMAN, ROBERT F NAME
streeT aporess | 776 BENNETT DR SUTTE 105 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
e D 77 ' ™ O pelete " nTE -l ' T T T cChange [ Addition
NAME MELNIC, PER! NAME
stReeT AncRess | 778 BENNETTE DR.,SUITE 105 STREET ADDRESS
GITY-ST-2iP LONGWOOD FL GITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE ' 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 trustee empowered ip execyfe this report asg required by Chapter 607, Florida Statutes: and that my name7ears in Block 11 or Block 12 if

Cc aged or gn an attacl ent with an address, with,a er likff e wered
\

SIGNAT'LFIJ'RIIE\'E

.t

zhuslSARRY GNELIk 9/

SIGNING OFFICER OR DIRECTCR Date Daytrme Phana #




