2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J99748 Apr 12,2000 8:00 am

1. Entity Name t f S
AUTOMATED ENGINEERING CORPORATION ecretary of State
04-12-2000 90020 025 ***150.00

Principal Place of Business Mailing Address
2802 LESLIE ROAD 2002 LESLIE RD
TAMPA FL 33619 TAMPA FL 336192224
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-0852878 Applied For
Not Applicable

Zip Country Zip ’ Country 5. Certificate of Status Desired O $8.75 Additional
! Feg Required
B 6..Namea and Address of Current Registered Agent o — = =7, Name and Address of New Reglstered’Agent - —
Name
DICKINSON, ROBERT C‘r It ESQ. Street Addréss (P.O. Box Number is Not Acceptable)
33920 US HWY 19 N.
STE. #200
PALM HARBOUR FL 34684 iy FL | oo

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

SIGNATURE
Signature, typed of printed name gf registered agent and ttle if applicable. [NOTE: Regstared Agent signature required when reinstating) DATE
st | atorMax 1,200 Feawiibesssoog | 10 EcIonCampoign Frenchg - $5.00 oy bo
i ’ ’ - Trust Fund Contribution. a Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [ Addition
NAME BAILEY, DAVID F. NAME
STREET aDDRESS | 9921 KENDA DR. STREET ADDRESS
CITY-ST-2P RIVERVIEW FL CITY-ST-2IP
TITLE STD O peete THLE i Change [ Additina
NAME BAILEY, MARY ANN NAME
sTReeT AnDRESS | 9921 KENDA DR. STREET ADDRESS
CITY-ST-2P RIVERVIEW FL CiTY-ST-2IP
TIME [ pelete TILE O cChange [ Addition
NAME ) NAME
STREET ADDRESS | _ _ ) _ STREET ADDRESS T e i e e
UTST-TP T s ' A T K arv-stoze
TIMLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TMLE {1 pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .

13. | hereby certify 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to executs this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1zit

changed, or on an attachment with an addressAyith alf other like empowered.
P LTSy 2~ A o
/0 | by ey b, IR

SIGNATURE: AT

©7 “SIGNATURE AND'TYPED OR PRINTED NAME o?mums GFFICER OR DIRECTOR Data Daytire Phong ¢

CR2EQ34 (9/99)



