2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 574289 FILED
1. Entity Name . Mar 27, 2000 8:00 am
AUTOMATION SCIENCES, INC. Secretary of State
03-27-2000 90129 035 ***150.00
Principal Place of Business Mailing Address
4306 N. TAMIAMI TRAIL 4306 N. TAMIAMI TRAIL
SARASOTA FL 34234 SARASOTA FL 34234-3862
us us
R > BEACABARCA AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—1829921 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

DUBBS' GUSTAVE DR Street Address {P.0. Box Number is Not Acceptable)

344 SIESTA DR

SARASOTA FL 34242 B - — . -

e . | Ciy ) e FL_ dpCede

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.

SIGNATURE
Signatura, typad or ponted name of registered agant and title it applicabla. (NOTE: Registered Agent signalure required when remnslating) DATE
9. This corperation is eligible to satisfy its Intangitcle FiILE NOW1)! FEE 1S $150.00 ‘ - ‘
Tex filingprequwementgand elects toydo so. ° After MAY 1, 2000 Fee will$be $550.00 10. $:Sgtt‘gsn%aénoﬁlr?;uggfncmg 0 f{%oo May Be
- . ad to Feas
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delets TITLE (X Change ] Addition
NAME DUBBS, DANIEL NAME
sThReer ADDRESS | 4721 ATLANTIC AVE. STREET ADDRESS 3601 Azalea Lane
orv-st-2p | SARASOTA FL CITY-5T-2P Sarasota, FL 34240
TIMLE SD ] Delete TITLE (X change [ Addition
NAME MCKEENA, DIANE HAME MCKENNA, DIANE
sTReeT AoDRess | 2624 SIESTA DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE TD [T pelete TITLE (X change [ Addition
NAME DUBBS, DOLORES NAME
stheeT Acokess | 344 SIESTA DRIVE STREET ADDRESS
crv-st-z@ | SARASOTA FL - CITY-§T- 79 Sarasota, FL 34242
TITLE VD [ Detete TITLE O Cnange ) Addition
NAME DUBBS, GUSTAVE NAME
staeer appress | 344 SIESTA DR STREET ADDRESS
CITY -ST-2IP SARASOTA FL 34242 CITY-ST-ZIP
TITLE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T- 2P
TITLE [ pelete TITLE [ Change  [J Addition
WAME bt ’ NAME
STREET ADDRESS | .7 STREET ADDRESS
CTY-ST-7IP ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), 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 of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachrnent with an address, with all other tike empowered.

SIGNATURE:  £J)slsic/ M * " Dolores Dubbs 3/22/00 941 355-0595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytime Phona #

S R

n=



