2000 UNIFORM BUS

INESS REPORT (UBR)

1. Entity Name
AUTOMATED TR

T poe .
e o - Vi

DOCUMENT # F98000003241
ANSACTION CORPORATION

Frincipal Place of Business

3305 CORPORATE AVE.
WESTON FL 33331

Mailing Address

3305 CORPORATE AVE.
WESTON FL 33331-3501

2. Principal Place of Business

3. Mailing Address

SuitesApt. #, stc.

. _Suite, Apt. #, etc.

———— e ——— . .

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90371 047 ***150.00

Bllivodd

GO A AR

DO NOT WRITE IN THIS SPACE

LIPTON, EDWARD $
3305 CORPORATE AVE.
*, 1, 1WESTON FL.33331.

.o .
.

City & State City & State 4. FE! Number Applied For
65-0765758 ropleaFor
Zi Countr Zi o ) o
P untry P Country 5. Certificate of Status Desired .- [J $8'75 Addmonal
Lo S Fee Required : . -
6. Name and Address of Current Registered. Agent 7. Name and Address of New Registered Agent
: " Name

Street Address (P.0. Box Number is Not Acceptable)

indicated on this report or supplementa! report
of the corporation or the receiver or ]
changed, or on an attechmen! with an address

SIGNATURE:

N A

o

trustea’empowered o execute this report

is true and accurate and that my fignature shall have
agfrequired by Chapter 607,

, with all other like empowerad.

“

el
TN M e

the same legal effect as if made under oath; that | am an offs

City FL Zip Code
8. The ebove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy iiéntntangibft; ~TTFLER Hf 5 ST
i C . 10 Elechion Campagn Frarcing———3$5:00 wiwy —
Tax filing requirement and elects 1o do so. After MAY 1,2000 Fee will be $550.00 Trus‘lIFu d Contribution Y :;,de‘:;:oF;e .
(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPS O pelete i Olchange 1°
NAME LIPTON, EDWARD S NAME
stReeT a0DRESS | 3305 CORPORATE AVE. STREET ADDRESS
TITY-ST- 2P WESTON FL 33331 CITY-ST- TP
TITLE [ Detete TILE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TITLE [JChange [2°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
STTLE < - _ [ Deete TITLE Ochange [
NAME = fAE e s = — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIF
TITLE [ pelete TITLE [ Change [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP gfw-ST-zlP
13. | hereby certify that the information supplied with this filing does not qualify for thefexemption stated in Section 119.07(3)(i), Florida Statutes. | further geriiiy that iho ™

Florida Statutes; and that my name appears in Block 11 or Block .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/ %/00 7557 Yo




