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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M88627 Jan 25, 2000 8:00 am
1. Entity Name S f S
AUTEC ASSOCIATES, INC ecreta yo tate
! ) 01-25-2000 90087 036 ***158.75
Principal Place of Business Mailing Address
% ARTHUR GARRISON % ARTHUR GARRISON
38 E. OSCEOLA ST. 38 E. OSCEOLA ST,
STUART FL 3494 . . . STl:IART FL 34994 ..
T [T AR BRI
Suite, Apt. #, étc. Suilie, Apt. #, etc. DG NOT WRITE IN THS SPACE
City & State 7 City & State 4. FEl Number Bpplied For -
650067192 P | Tt Ao
Zip Counlry Zip Country " . $8.75 Additional
- ——e e - = - - [ . . .E_ Cgrfxflcs_neVof‘SLEEtuis“[ft‘a‘svlr?L ,@/‘ Fea Required. )
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Narng
GARR'SON. ARTHUR Street Address (P.O. Box Num|;er is Not Acceptable)
38 E. OSCEOLA ST. : S
STUART FL 34992
City FL Zip Code

r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

VoVl Btk

8. The above named enfity submits this statement

L 4

SIGNATURE

Signatite, lypid of primet name of registered agem ant itle if applicable. {NOTE: Regisiered Sgam SHnature regquited when rensiating) DATE
9. This gorporation s eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D : , ' O pelete TLE [Jchange [ Addition
NAME GARRISON, ARTHUR NAME
STRZET ADDRESS 38 E OLSCOLA ST STREET ADDRESS
CITY- ST-2IP STUART EL CITY-ST-2IP
TLE D 7 Delete TTLE O change [ Addition
NAME JEFFRIES, LUTHER - NAME
STRECTADDRESS P () BOX 952688 NA STREET ADDRESS
ov-S-Te ) STUART EL L Cmy- 312 7
TILE ' O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE 7 Delete TTLE Dl Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-IIP
TITLE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ‘ O Detete TITLE [ Change [ Addition
NAME . ' NAME
STREET ADDRESS STREEY ABDRESS
CITY-S§7-ZIP Crry-5T-2

13. | hereby cerlifg that the information supplied with this filing does 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 it made under cath; that f am an cificer or director
of the corporation or the receiver or trustee empowered 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 withpan address, with alf other like empowered.

LR N

SIGNATURE: b Al %« [/ 7  [(F4)) 208 -0¢q

D NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

IGNATURE AND TYPED QR PR




