2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G52443 . Apr 26, 2001 8:00 am
1. Entily Name - I y S
PROyCESS AUTOMATION CORPORATION ecreta of State
04-26-2001 90210 006 ***150.00
Principal Place of Business Mailing Address
10830 ENDEAVOUR WAY STE. E 10930 ENDEAVOUR WAY STE. E
LARGO FL 33777 LARGO FL 34647 ” TR A
Us 27845
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2314080 Not Applicable
Zi Count Zi t i
\p3 3777 ountry P Country 5. Certiticate of Status Desired O gi'gesq'.’:\iggé"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROPE’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
10930 ENDEAVORE WAY
SUITE E
7
LARGO FL 3377 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida
SIGNATURE
Signature, typed of printed name of registersd agent and title f apalicablc (WOTE: Registersd Agent sigrature requirec when reinstating) DAE
9. This corporation is eligible 1o salisfy its Intangible FILE NOWNT FEE 1S $150.00 ‘ - )
10. Et i
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 ° ngg:r%agg:t‘r?gu?g:m " O .§d5d£190l\gife
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TImE [ Chenge [ Addition
NdE TROPE ROBERT v
STREET ADORESS | 209 150TH AVE UNIT 105 STREET ADDRESS
GITY-ST-2IP MADEIRA BCH FL 33709 GiTY-5T-Z2IP
Tne VP 7 Delete TiTtE [ change [ Addition
NAME TROPE, JOHN MAME
STREET ADDRESS | 48775 VH-AGELHB-CIRGHEN-282 STREETADCRESS | B260 87th Avenue N
OV STZP | SANT-PEFERSBURG Fi-83716~ avsrze | Pinellas Park FL 33782
TITLE ST [ Delete THRE [ Change [ Acdition
NAME RHAODS, SANDRA HAME
STREET ADDRESS ﬁﬁ%BéEGHEH-RB-kPFHG- steranoness | ©321 113th Street #405
OT-ST7P | 1 ARGO-FR-a3774 CTY-57-219 Seminole FI, 33772
TITLE [ Delete TITLE [lohange (3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
THTLE 3 Selete TLE O change [ Addition
MNAME MNAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP GiTy-$1-212
TITLE [ pelete THTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-219

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legat effect as if made under oalh; that | am an officar or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowere /._\
Yy 74/747/ 727-541-6280
Date

SICGNATURE: ROBERT TROPE
ING OFFICER OR DIRECTOR /

SIGNATURE AND TYPED OR PRINTED NAME DF &) Uraylime Phone §

o eor

CR2E034 (10/00)



