oy

; 3/28f
| FILED
2001 UNIFORM BUSINESS REPL  JBR)
s May 18, 2001 8:00 am
DOCUMENT # J47267 Secretary of State

. 1. Entity Name
AUTOMATED ARTISTS CORPORATION 03-28-2001 90207 002 ***150.00
Principal Place ot Business Mailing Address
&M L B MCLEQD RD 4071 L 8 MCLEQD RD
STE ¥ STE £ CE—
ORLANDO FL 32811 ORLANDO FL 32811
T R IHEATA AR AE
Suite, Apl. #, etc, ) . .Suile. Apt. #, et't.:‘. = R ‘DO'NOTWRITE INTHIS SPACE-  ~ - -
Cily & State City & State 4, FEI Number 59.2952913 Applied For
Not Applicable
Zip Country ' Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fao Requiced
6. Name and Address of Cusrenl Registered Agem 7. Nam# and Address of New Registered Agent
e e e e i e [T Name - e — — — - - — - .
GUSTIND, JAMES A -
! Street Address (PO, Box Number is Not Acceplable}

2180 NORTH PARK AVENUE fest Address (7.0, Box Rumoers ot Accep

SUMTE 324

WINTER PARK FL 32789 "

Cily FL Zip Code

8. The above namad entity submits this statement kor the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida.

SIGNATURE m—
Signature, typwd of prinled name of regisiared ngent and tis if applicable. (NOTE: Peginiarac Agont i Dnelire recursd whan rensialing] DATE

- I= 9, This'corporation Is eligibla lo satisfy s Imangible, -~ . FILE NOW!!! FEE IS $150.00 . .7 10. .Election, Campaign Financing $5.00 May 8o
. ztion Cam L .

Tax tiling requiremant and alects to do so. After MAY 1, 2001 Foe will be $550.00 Trust Fund Gortribution, Adadto Fons - - |
{See criteria on back) (] Make Check Payable to Depariment of State -
11, CFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PD ' [T peiete TMe : O Cange [ Acdition | B
HAME ANDERSON, SCOTT HAME g
STREET ADDRESS | 4071 L.B. MCLEOD RD STREET ADDRESS i
orv-s-2¢ | ORLANDO FL CITY-S7-2P g
TINLE T O oeiets me O crags () addion | &
NAME MACGREGOR, D. TRAVIS NAME
STREFTADGRESS [ 2188 SUNNYDALE BLVD. STREET ADDRESS .
om-s-@ | CLEARWATER FL CITY-ST-2P
me D ' [ petete TnE [CiChange [ Addition
NAME MACGREGOR, DUNCAN S. NALIE
smeevaporess |- 2100 SUNNYDALEBALVD - —— -0 - o ——. STREET ADDRESS-[ - - R —— | e
civ-sT-2P . | CLEARWATER FL Ciy.st-np
THLE O pelete "TNE [ Change (] Addition
NAME . . NAME
STREET ADDRESS STAEET ADDRESS
NS T e e fonvstme 3 .
Tne . [ pelete e [ Change [ Addilion | ~
HAME NAME
STREET ADORESS STREET ADORESS
CY-ST-2P - : CITY.5I.2P
TE & Dewte ™me Ocrange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IF CITY.§7-21P

13. § hereby certify that the Infarmation supptied with this filing does not qualily for the exemplion stated in Section 119.07{3){0. Florida Statutes. | further centify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am &n officer or director
of the corporation or the receiver oF Irustes empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmeni with an address, wilh al! ather like empowered.

<O~ {3+ (45 R -2RY

SIGMA TYFED OR PRINVED NAME OF SIGHING OFFICER OR DIRECTOR Daytrra Phone #

SIGNATURE:




