FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ocueTs POIOOODIZSE0 | g esrerry of e

1. Entity Name

AUTOMATION SYSTEM ASSOCIATES, INC.

Principa! Piace of Business Mailing Address
1890 N. ATLANTIG AVE.. UNIT A206 1890 N. ATLANTIC AVE.. UNIT A206
COCOA BEACH FL 32931 COCOA BEACH FL 32831
2. Principal Place of B!JSWI’TeSS 3. Mailing Address ‘ l""lll m |||I‘ Nl“ |I|“ I|"| ||“| |I‘“ M"I ”ll} IUI( 'lm ||” |||‘
Sufte. Apl. #, eic. Suite, Api. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-371 1731 Not Applicable

i . ; C "
Zip Country Zi ouniry 8. Certificate of Status Desired O i’ess'ggqﬁf’:dmonal

6. Name and Address of Current Registered i\aent R L 7. Name and Address of New Registgred Agent

Name

EUSTIS, GEORGE F JR. Straet Address {P.O. Box Number is Nc;t Acceptable)
1890 N. ATLANTIC AVE., UNIT A206
COCOA BEACH FL 32931

City ‘ FL 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. | am familiar with, and accept
the gbligaticns of registe[ed agent,

SIGNATURE
Stgnature. typed o printed name of registered agent and lie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- 1
{f_f AﬂF“;ulE N‘?‘;J(:(!}Ei ||=:EE l; sblsgﬁgg 00 9. Election Campaign Financing $5.00 May Be
N er Way 1, ee W : Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE {7 change  [] Addition
NAME EUSTIS, GEORGE F JR NAME
staeeT aponess | 1890 N. ATLANTIC AVE., UNIT A206 STREET ADDRESS
CITY-51-20p COCOA BEACH FL 32931 CITY-ST-ZIP
TITLE VD O Detete TIMLE [ Change [ Additicn
HAME EUSTIS, PHYLLIS C NAME
STREET 4DDRESS | 1890 N. ATLANTIC AVE., UNIT A208 STREET ADDRESS
CITY-ST-7IP COCOA BEACH FL 32931 CITY-ST- 2P
e T - . O elete ™ — f ™me ) RS -~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE (O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O belete TME O Change [ Agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or on an attachment w an address{ yvith all other like empowered.

DA Gbrse FE oeric Ty 4 fifoz Gal) 9636718

SIGNATURE AND WPEDFOR FRINTED NAME Wﬁma QFFICER OR DIRECTOR Dala Daytime Phone #

AV 89/5210

CR2E034 (10/02)



