2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
it 665510 Apr 10, 2000 8:00 am
APPLIED AUTOMATION RESEARCH CORP. ecretary of State
04-10-2000 90004 040 ***]158.75
Principal Place of Business Maifing Address
624 DOUGLAS AVE.. SUITE 1402 624 DOUGLAS AVE.. SUITE 1402
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2547
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4, FE{ Number Applied For
59—2%7429 Not Applicable
Zip Couniry Zip Country . A . it
5. Certificate of Status Desired K ?.9853 gesq Lﬁ:‘]ecgtlonai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

e pET R LEHMEL

LEHNEN- PETER Street Address (P.O. Box Number is Not Acceptable) o ra

EARE-MARY-F-82746 r= s e
b ALTAMOTE SAMEL | 555 /4

8. The above named entity submits this statement for the purpose of changing its registered office or rﬁj%(ed agent, or both, in the State of Florida.

@i U ADPRESS HAS CHAMG o
G/ofeo

SIGNATURE of AL L,
Signature, typad or '.W"" g d agent and title if applicable. {NGTE. Registered Agenl signature raquired when reinstating} DATE
;9 _1T_hrs corporation is eligible o satisfy its Intangible _+ FILE NOW!! FEE'IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqu|rement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Sund Contribution. 0O Aaded 16 Faes
(See criterta on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Detete TITLE B Change ([ Addition
NAME LEHNEN, PETER NAME
STREET ADDAESS |- 22B2 MIHHETFOWNE-WiY-— strecTanDREss | & Ll N ELA S AJE #4072
CV-ST2P | LAKE-MARY FL 32716 VS0P A LT AR Op TYE S PRINMES. . FC 32774
e O Delete TLE o Change (] Addition
NAME NAME
STREEF ADDRESS L. STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE 7 Delete Cfome T et - - [ Changs [ Acditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CiTY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-5T-2IP
TILE [ petete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2P
TITE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | 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 trus angkMcurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation Or the receivengr trugh ?_Eute this repog as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if

r like empowerad.

SIGNATURE: ___/4-¢ 2 S REQFETEL EAKEY Ule/oo 4oy g62-247]

SIGHAURE ANDIYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phone #

34 (9/99"

.CR EO



