2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M92460

1. Entity Name

REMOTE - A - MATIC USA, INC.

Sgp 07,2000 8:00 am
- ecretary of State

07-20-2000 90015 043 ***150.00
09-07-2000 90064 015 ***400.00

Principal Plage of Business

9210 19TH DR.. NW
BRADENTON FL 34208

Maiting Address

9210 19TH DR.. NW
BRADENTON FL 34209

3. Mailing Address

AR AR

2. Principal Place of Business

Sulte, Apt. #, eic. Suite, ARt #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0083 Applied For
65 573 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- _ - .- Name - o= ' T
RANKIN, JOHN P JR.
Street Address (P.Q. Box Nurnber is Not Acceptable)
9210 19TH DR., NW
BRADENTON FL 34209
’ City FL Zip Code

Ktity submits this statemernt for the purpose of changing its regiétered office or registerad agent, or bath, in the State of Florida.

P (-2 pr

DATE

_ 8. The above ng

\
‘ é

SIGNATURE

S'IW typed of prinled name of registered agent and fla if appiicable. {NOTE: Regisierad Agent signature requirad when reinstating)

FILE NOW!! FEE IS $550 00 R

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

After SEPTEMBER 13, 2000 Min. Wil be, $750.0ﬂ

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

{See criteria on back) O . Make Check Payable to Department of Stata

11, OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delets TITLE DO change [ Addition

NAME VERNON, GENE NAME

STREET AODRESS | 5915 KYLIE LN STREET ADDRESS

CITY-ST-2IP FRANKLIN TN CITY-ST-7IP

e T ] Delete THLE [ change ] Addition

NAME RAMKIN, JOHN P JR. NAME

STREETADDRESS | 9210 19TH DR., NW STREET AODRESS

CITY-ST-2IP BRADENTON FL 34209 CITY=ST-ZIP

TITLE O pelete TALE . [ Change ] Addition

NAME P - NAME - - - T

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE O pelate TITLE [ change  [T] Addition
" MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIMLE O Detete TILE D) change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TLE [] Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. { nerely cenify that the information supplied with 1his filin 3 does not quaiify for the exemption staied in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report or supplementa: report is true an

acgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver oOr trustee empowetred 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with atl other like empowered.
SIGNATURE: Ev-&oso gur-70¢ - gpss/
Date Daytima Phone #

SIGMATURE ANDT\"PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (5/00)
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2000 UNIFORM BUSINESS REPA\PR'; (UBR)

DOCUMENT # M92460

1. Entity Name

REMQTE - A - MATIC USA, INC.

/

Principal Place of Buginess

8210 19TH OR.. NW
BRADENTON FL 34203

Mailing Address

910 19TH DR.. NW
BRADENTON FL 342098141

2. Prircipal Place of Business

3. Malling Address

Suite, Apt. #, elc.

- 7/20/00-90015-043-$150.00-$150.00

changed., or on an attachpe

13. | hereby certity that the information suppiied with \his filing does not qualiy for the exemption stated in Section 119.07{3)(i), Plorida Statutes. ! further certiy that the intormation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lagal effact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Witk an address, wilh all other like empowered.

SIGNATURE:

Taynme Phone #

Suite, Apt. &, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEt Number 85 00635 Applied For
) 73 Not Applicablg
Zin Country Zip Country - . $8.75 Agditionat
5. Certificale of Status Desired O Fae Raquired
6.- Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
e e ——— - - — NS T e e e
~se RANKIN, JOHNP JR._. - - -~ - - Street Address (P.O. Box Number is Not Acceptable) - -
9210 13TH DR., NW -
BRADENTON FL 34209 -
City FL Zip Code
8. Tre above VMWR?bﬂm 1 for the purpose of cha ging its registered office or registered agant, or boh1. in the State of Florida.
SIGNATURE Z
Z(mu/:?emu o puinied name of registensdt sgent and we il appicabie [NOTE: Rogutered Agert signature required when iudiabig) DaTE
0. Tris cdeffiion i sligible fo satisfy its Intangiblo FILE NOWI!! FEE IS $150.00 . . ‘
- : 10. Electi Fi
Tax filing requirement and elects 1o o 50. Atter MAY 1, 2000 Fee will be $550.00 Do g eneid $5.00 may B
(Sea criteria on back) Make Check Payable to Deparimant of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 B
T PD D Detete Olcnange T Addition | =
HAME VERNON, GENE NAME £
stheer aporess | 5915 KYLIE LN SIREET ADDAESS ]
crv-sr-2¢ | FRANKLIN TN civ-St-2¢ §
e T (1 Detete me Dchange [ Addition | G
MAME RANKIN, JOHN P JR. NAME
smeeTancess | 9210 19TH DR, NW STREET ADDRESS
cmv-s1-2¢ | BRADENTON FL 34209 CITY-ST-2P -
__TJTLf___’ﬂ e T o e e i D DEJQ(‘B u—...-'ml'E Cahed i B -;._-.-.,.—-‘..—'z-—s-.-n_-&?\_-:r—---;." - '-gc@:@;ﬂufi‘g@ i
1 STREET ADDRESS ™| ™™™ " = == - STAEET ADDAESS = 2 2 R N
cme-gsragp 4 S LA . s cry.§1-2P ) L o LT
e A [ Detete THLE [ Cange [ Addition
NAME NAME
STREET ADDRESS ‘4, STREET ADURESS
CITY-S8T-21P Mao, U e CITY-ST-2P
1113 RECITR NI [ pelese TE [Jchange [ Addition
NAME L HAME
STREET ADDRESS STREET ADORESS
CITV-ST-2P CIY-ST-ZIP
TIMLE ] Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-S51-7P CITY-ST-ZiP



