2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # PO0O000037520

1. Entity Name

AUTOMATION AND MORE, INC.

Principal Place of Business

1609 BENT PINE WAY
BRANDON FL 33511

Mailing Address

1609 BENT PINE WAY
BRANDON FL 33511

2. Principal Place of Business

”-"lc( BLW‘\ PM-E’ UDILA

3 Mamng Address

L13 Rewt Pue oy

Suite, Apt. #, etc.

Suwle. Apt. #, etc.

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91550 016 ***150.00

IR AW

DO NOT WRITE IN THIS SPACE

AN

City & Stale — ity & State 4. FEI Number Appiied For
%J‘M&OM =G @rawd()ﬂ FL 59-363 882F Not Appiicable
Zip ' Country Zip Country . - ) $8.75 Additional
_’-—%’BS ’ , | U 5 A""‘"“"‘ __,2):35:” B e . 5. Certificate of Status Defred _'_.D_ _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTHEHA’ P.A. Street Address {P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This cerporation is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coniribution.

Added to Fess

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE fTD FThange [ Addition
N QUIROGA, WILSON L N Quiroga , Wilse~ L
STREET ADGRESS | 1609 BENT PINE WAY sTREETADDRESS [} 61 Re A'\ Pre Way
arvstzp | BRANDON FL 33511 o-1-2p %m«w’o“ CEL 2357
TILE S 7 Deleie TITLE 3. A [HThange [ Addition
Py
NAME QUIROGA, JOEY A NAwE ? 23y
STREET AGDRESS 1 1609 BENT PINE WAY STREET ADDRESS ]{,lq Ret/ Pag W
st 22 | BRANDON.FL. 33511 o _ Jeorsze | yrendoan F¢ R3S
TILE [ Delete TITLE } [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TILE [ pelete TIRLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P T~
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplergen
of the corporation or the recgiver gt trystge
changed, or on an attachmgnt withlaryadpr

SIGNATURE: ' Q A

liedgwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ireplirt 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
powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

. with all other like empowered.

. \f.“e.s»- L. Oo.rm SI Ifot

CBL?\ GoA~L1d

SIGRaT! N

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

il‘l’lB Phore #

CR2E034 (10/00}



