2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G88125 Apr 06,2000 8:00 am

1. Entity Name

AUTOMATION INNOVATORS, INC. ecretary of State

04-06-2000 90008 027 ***150.00

Principal Piace of Business Mailing Address
1351 QUAIL RUN TRAIL 5436 FRUITVILLE RD
SARASOTA FL 34232 201 STE

SARASOTA FL 342326403

ANCHCAVEREK PR RN
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Sune, Apt. #, elc. Suite, Apt. #, glc.

Suite B Suite B

DO NOT WRITE IN THIS SPACE
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32 I‘i 2 % q Ct;:ngryA 32 i& 2 ; ‘i Coll.j\tsryA 5. Certificate of Status Desired O ?ﬁse. F7¥esq 3:1;;“0"3’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Tg?fLQESAIFL*%%ENRTT;NL Street Address {P.O. Box Number is Not Acceptable)
SARASQTA FL 34232
City FL Zip Code

. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8
-~
Cp) Rosses J, W Ji 3
SIGNATURE . 0BERT J, WinNSLER Wi, {6-Do
Signature, typed or pnn! Bgisterad agent and titls if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE

9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10. $:§§tt Iﬁcn(;ag;&::?;g:: neing O fﬁ'&qﬂ%ﬁge
{See criteria on back) 0 Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS we=—=—. _ § 12. ADDITIONS/CHANGES TO DFFICERS AND TIRECTORS
THLE D R} Delete TTLE S [[] Change Addition |
NAME WINSLER, ROBERT J. NAME PEGLY WINSLER
svaeer aporess | 6200 PORTER RD sreeroneess | U351 Quaty Rus TRALL
Ciry-ST-7P SARASOTA FL CImy-S7-20P SARASOTA, FL 34 L'Sj_
WILE DP [ Delete THLE [ cChange [ Addition
NAME WINSLER, ROBERT J. JR. NAME
streer aopress | 1351 QUAIL RUN TRAIL STREET ADDAESS
CITY-ST-2F SARASDTA FL BITY-ST-21P
TITLE D ﬂ,elete e [JChange [ Addition
NAME WINSLER, JEFFREY A. . NAME _
sreet aooRess | 7535 CASTLE DRIVE STREET ADDRESS
CITY-ST- 2P SARASOTA FL CITY-ST-2IP
TITLE D @ TILE ] Change  [J Addition
NAME WINSLER, ROBERTA A NAME
staeeT aoneess | 6200 PORTER RD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IF
TTLE 0 nelete THLE [l thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-218
TILE [ Delete TITLE [J Change [ Addition
KAME HAME
STREET ADDHESS STREET ADORESS
CITY-S1-2IP CITY- ST-2IP

13, | heraby 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 infermation
indicated on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: YR, RiREBEGTEL WiNs Lgr, -, 3-[b-00  QYl-425-04Ge

H PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phong #
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