2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # G88125 . May 03, 2001 8:00 am
1. Entty Name Secretary of State
AUTOMATION INNOVATOHS INC. ry
05-03-2001 91126 050 ***150.00
Principal Place of Business Mailing Address
2955 BEE RIDGE ROAD 2955 BEE RIDGE ROAD
SUITE B SUITE B u a
SARASOTA FL 34239 SARASOTA FL 34239 vUibgg /
s s (VAR AR R
5675 CatTremen LANE S‘i‘ls Cariremen Lave
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ity & State 4. FEI Number Applied For
SAR Ase A FL §A12AS OTA FL 582416061 Not Applicable
3Z‘fi?_ 32 'COUSWSA ?ﬁn 23 CO‘B‘%’ A 5. Ceriificate of Slatus Desired [ ?g'gesq Additional
-~ ~ =g Name and ‘Address of Current Reglstered’Agent © -~ ~—~ -=|~ - — ™ -7-Name and’Address ot New Registered Agent " - -
Name
?;ISN'IS[(EJE[T AI'E%%E]HT'IL;NL Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34232
City ] FL Zip Code

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
Signaturs, typed or printad name cf registered agent and title if appiicable. {NOTE: Registerad Agant signalurs required when reinstating} DATE
) L o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax fnhn.g rgqmrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE S 7 Delete TME [1Change [ Additon | &
HAME WINSLER, PEGGY NAME =]
steeeT anDRESS | 1351 QUAIL RUN TRAIL STREET ADDRESS %
orv-st-2¢ | SARASOTA FL 34239 CITY-ST-Z1P 2
&
TILE DpP _ T Delete TITLE [ Crange [ Adaition | &5
HAME WINSLER, ROBERT J. JR. NAME
streer aveResS | 1351 QUAIL RUN TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL CIY-ST-2IP
SPILEE T o s - = Tl pelee = - - [ e : - - ~-- ~ - [=] Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP I CITY-ST-2IP
TE ' O Delete TITLE [Tl change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete THLE [ Change ] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TIMLE [ Delete e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the mformauon supplied with this fmng does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 6807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachment with an address, avith all other like empowered.

SIGNATURE: Robert T W nsler Ir, 1-13-01 §41-924-04S0

ATURE AND TYPGETIBSAMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




