FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90051 044 ***150.00

2001.UN|Fom BUSINESS REPORT (UBR)
DOCUMENT # POO0O00003755

1. Entity Name™ ~

UNIVERSAL AUTOMATA, INC.

Mailing Address
757 WIGGINS LAKES DRIVE

#201
NAPLES FL 34110

Principal Place of Busingss

757 WIGGINS LAKES DRIVE
#201
NAPLES FL 34110

vy voUal§ vy

JEA A

DO NOT WRITE IN THIS SPACE

IO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Tax filing requirement and selects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
5 q - 36 Qﬁ 9 q O Not Applicable
Zi Count Zi Count it
© oumry ° ouatry 5. Certificate of Status Desired O $8.75 Additiorial
Fee Required
—68.-Name and.Addreas of Cutrent Registered-Agent— — =" 7.”Name and Address 61 New Régistered Agent
Name R
SAMOUCE, ROBERT ESQ. Street ?ﬂ 'I:‘OQB L{lch oA OthER ! ESQ
2375 TAMIAMI TRAIL NORTH reet Address ( ox Number is Not Acceptable)
SUITE 308 *n
NAPLES FL 34103 00 LAvAE. CAK DRIVE WiltHw
City s} Code
‘ / N APLES FL |[3¢Tos
8. The above named entity submits this statement for the purpose of ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE // s, /0’
Signatura, typed cr printad name of registered agant and title if applicable. (NOTE: Registerad Agent signaturs requirad when réinstating) s DATE
) L . . m
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 wmay Be

Trust Fund Contribution. Addad to Feas

1. OFFICERS AND OIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE :BDLLER AL 1 Detete TILE cco , €3 ,D [ Change P Addition
NAME s NAME 5CH
streeT ooness | 757 WIGGINS LAKE DRIVE #201 STREET ADDRESS 7y C‘V: C., Eri CH # 0t
GGING E DQ.
crv-st-ze | NAPLES FL 34110 GITY-ST-2IP AL l-aES F_l. l-|- IO
TITLE SD ﬂ Delete TITLE Vp' [ Change ] Addition
NAME HOLLER, CONNIE NANE ScHMITT | BLFRIEDE
streer anoress | 757 WIGGINS LAKES DRIVE STREET ADDRESS. [ et AW { G'Gl NS LAKE Do # 201
crv-s1-z | NAPLES FL 34110 CITY-ST-2IP APLES . L. d4IO
TIHLE O3 Delets Tie f , D ) O Change K Addtion
L ] , NAE [ScuMiTT  SABINE M.
STREET ADDRESS T T e SRS G FOR B ~COURT
CITY-ST-ZIP CITY-ST-ZP T
Ly MOUTH , MA OR3GO _
e [ Delete TILE o (3 Ghange [ Adcltion
N e HOLLER , COMNIE
STREET ADDRESS STREET ADDRESS TGS 4 1 G’G iNG LAkE DR. # Q01
CITY-ST-2IP CITY-s7-2IP F_NAPL—ES ) ]""‘"L 3‘*_' oy
TITLE [ pelele TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP

13. | hereby cerily that the information supplied with this filin é;
indicated on this report or supplemental report is true an

does nol qualify for the exemption stated in Section 119.07(3)(i),
accurale 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 or trustee empowered (10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withgan addrgss, Wb all other like empowered.
SIGNATURE: “\.‘ “«“\.\ ¢ Kari HolieR

Florida Statutes. | further certify that the information

JAN 16,3001 (9%1) 592 196!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00}



