2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 642187

1. Entity Name

AUTOPILOT SYSTEMS, INC.

Principal Place of Business

5755 POWERLINE ROAD
FORT LAUDERDALE FL 33309

Mailing Address

5755 POWERLINE ROAD
FORT LAUDERDALE FL 33309-2001

FILED

!
i

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90019 010 ***150.00

N

H

|

M0

2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 94 4 Applied For
591 774 Not Applicable
i Counts i il "
7 ounity Zp Country 5. Certficato of Staws Desred ~ []  $0-/9 Additona)
Fee Required
) 6. Name and Address of Current Registered Agent.. L= - 7. Name and Address of New Registered Agent
Narme
KENT WILLIAM A Street Address (P.O. Box Number is Not Acceplable)
5755 POWERLINE ROAD
FORT LAUDERDALE FL 33309
City FL Zip Coda
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 o printad nama of ragistered agent and Utla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOWIH! FEE IS $150.00 ) - .
- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlli be $550.00 S thrﬂ:?bmim 9 fdsd'gﬂo"@;:a
{Sea criteria an back) g Make Check Payable to Department of State
m OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [Jchange [ Addition
NAME KENT WILLIAM A NAME
smeeranoress | 5755 POWERLINE ROAD STREET ADDRESS
CITY-§7-2P FT. LAUDERDALE FL CITY-ST-2P
TIME v [ Delete TITLE [ Change [ Addition
NAME CHISLING, GARY NAME
streeT aporess | 5755 POWERLINE RD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CTY-ST-2IP
e 3 7 Delete TITLE [JcChange £ Acdition
NAME -|-KENT, GERA— - - T e R AME -l - T T s T
streer anoress | 5755 POWERLINE ROAD STREET ADDRESS
CITy-51-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE ) selete e [ chenge T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TNLE ] Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP
TIME [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-5T-2IP

13 1 Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Ficrida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate an
e OF trustee empowered (o exeg
e empowered.

of the corporation or the recg
changed, or on an attachptnt with an address, with all ofhe

SIGNATURE:

d that my signature shall have the same legal effect as if made under oaihy; that | am an officer or direcior

8 feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Fhone #

CR2E(34 (9/29)



