. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K59719 | Apr 22,2000 8:00 am

1. Entity Name

AUTOMATED SERVICES INC. ecretary of State
04-22-2000 90006 030 ***150.00

Principal Place of Business Mailing Address
2700 INDUSTRIAL AVE 3° 2700 INDUSTRIAL AVE 3
FT PIERCE FL 34946 FT PIERCE FL 34946-8663
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650004640 Applied For

Not Applicable

CR2EC34 {9/99)

Zip Couniry Zip Country . . $8.75 Additional
Q / - B 5. Certificate of Status Desired O Foo Required-. - B
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADSHAW, J. MARK Streat Address (P.O. Box Number is Not Acceptable)

579 BENEDICTINE TERRACE

SEBASTIAN FL 32958

City F L 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
Signature, typad or printed name of registerad agent and 1itla if apphcable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9, g)l(sﬁc[:i?jrporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0
7 Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DsT O Delete e DP 8efhange [ Addition
NAME BRADSHAW, J. M HAME BRRDSHﬁW J4. m.
-

staeeT anoress | 579 BENEDICTINE TERR. STREET ADDRESS 1q RENE b‘ ICTINE TERR.
CITY-ST-2P SEBASTIAN FL N CITY-ST-2IP g ERASTIAN PL 329564 .
TE DP A2 Deiets mLE st [ change  RAdcition
s | o NE ORCLiARD S W s |TERESA C. BRAOSHAW
sTREET ADDRESS | 302 NE ORCHARD STREET STREET ADDRESS Q BENE OICTINE TERR .
omv-sr-ze | PORT-ST LUCIE FL 34984 - n _CITY-sT-2IP %wsﬁh._—x- J— - |-
TITLE [ Delete TITLE OJ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-71P CITY-5T-2IP
TILE O talete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] Delete TIMLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repoglyls true and accurate and that my signature shall have ths same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trust lo; d 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 & all gpiper like gehpowerad.

SIGNATURE: s A S AEle i‘jlﬁ "H 14 IOQE ( @ %1“3388

?GNATUH D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytima Phana #




