FILED

owesn  H

2002 UNIFORM BUSINESS REPORT (UBR)I Mav 19. 2002 8:00 am

1- Emtity Name Secretary of State .
ok 3 ok
AUTOMATED ENGINEERING CORPORATION 05-19-2002 90050 048 ***150.00
Principal Place of Business Mailing Address
2802 LESLIE ROAD 2802 LESUE RD
TAMPA FL 33619 TAMPA FL 33619
2. Principa! Place of Business 3. Mailing Address “III"I I"I mll II””"” III” Im Ill" IMI I’I“ "I“ 'm”m“ln
Suite, Apt. #, etc. Suite, Apt. #, elc. , ’ DO NOT WRITE IN THIS SPACE
7
City & State City & State 4. FEI Number Applied For
59-2852878 Mot Applicable
i C i Zi t iti
o ouniy P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKINSON, ROBERT C.'. h ESQ. ' Streelﬁxdﬁess ’(EQ. BoxNymber is [)t Acce;ﬁ)l R 'I'P
38020US HWY 19 N~ — oo e | ARIOTS II r Fle s e 3 Suite, Q)
STE. #200 - 1
PALM HARBOUR FL 34684 Cﬂﬂ \ A:‘_ FL Z%Codg7 (O
eax WAt~y IS
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
'3
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way B
Tax filing requirernent and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed 10 Fons
{Ses criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition 15_
KaME BAILEY, DAVID F. NAME 2
STREET ADORESS | 9921 KENDA DR. STREET ADORESS 3
CIy-S1-2P RIVERVIEW FL CIY-ST-2IP §
Tme STD O Detete TILE CJcChange [ Addition | S
Nave BAILEY, MARY ANN NAME
STREET ADDRESS | 9921 KENDA DR. STREET ADDRESS
¢mi-sT-2P | RIVERVIEW FL ‘ CITY-ST-7IP
TITLE [ Delete TITLE : {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZiP
TITLE : [ Delete TILE [ Change [ Addition
NAME NAME
| STREET ADORESSrfam = 7 - se i v m e e cmen oo L STREET ADDRESS = fro v e p— B e e e e e . e e . -
CITY-8T-21P - CITY-ST-2IP
TME . (7 Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 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 address, with all other like empowerad.

SIGNATURE: /2240 L N lan n’ B e, 42 2/s 2 83512 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR wﬁ

r
|



