=1

FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV OBBELS0

DOCUMENT # P01000119802 Secretary of State
1. Entity Name 05-08-2003 90167 047 ***150.00
AUTOMATED CONTROL SYSTEMS INC.
Principal Place of Business Maliling Address
2420 CONGORDE DRIVE. UNIT #10 2420 CONCORDE DRIVE, UNIT #10 SN e e
FORT MYERS FL 33301 FORT MYERS FL 33901
e N AU EIRAVTMTRmi
/0 [(ETH 5T . N0 FIFTH T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
FTimyEay FL ryr Myl FL NOT APPLICABLE e
j 3 9‘ 0 7 Co(ir}rzr A‘ 3 3 7 0 -7 Coulnjyk_ A 8. Cf,rtificate of Status Desired O ?i‘g?qﬁ?ggﬁonal
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
20 - e T T Name - T o

L£OmoLo  mu, A

Street Address (P.O, Box Number is Not Acceplable)

NATIONAL CORPORATE RESEARCH,LTD., INC.
103 N. MERIDIAN STREET

il:ALLAHASSEE FL 32301-0000 | '71)/0 F1 FTH IT-
i City FU K _r /h\/ l.':ﬂ,J FL l Zip Code 70 7
8. The above named enjj M for th e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wit wuh and 2 accept
the ohligations of pfistere
 SIGNATURE ﬁOMOLO MULA, /LEI 4/) /L/U_?)
M .. Siﬁalure, tgffd or d agent and title if applicable. {NOTE: Registered Agent signature requim& when rainstating) Bare
L4
FILE NOW!I! FEE IS $150.00 i o]
2 . 9. Election Campaign Finanging $5.00 May B
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. [ Added to Feis °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRES EHTiste e PRES. Ftfange [ Addition
NANE CYR, BRUNO C PRES HAME Rom 0‘-0 muin
staeet aooress | 1740 PLEASANT HILL ROAD : SWETADORESS | Dy Sy TH JT
omv-st-zp | KISSIMMEE FL 34746 CHTY-§7-2IP Fonyr MyERS Ao 339077
TITLE ) Iﬂ@e TITLE \/ﬂ omocCo meoy A [JeetEnge (] Addition
NAME MUIA, ROMOLO MR NAME 2/0 FiFTH ST N
strecT ADDRESS | 1740 PLEASANT HILL ROAD steeTAO0RESS | /
envstze | KISSIMMEE FL 34746 ov-sT-2P VAT Myeul ~L F3507
TITLE ST ket TITLE 3T Mge 7 Addition
NanE MUIA, REMOLO"MR T NAME pLomelLo Mmvep = T
strceT anoress | 1740 PLEASANT HILL ROAD SRETADDRESS | oDy 47 1SFT ST
or-sr-ar | KISSIMMEE FL 34746 v | FORT mMYERS L 33507
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ]
THLE 3 petete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information syg th this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplggmntal reghrt 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
of the carporation or the rece) report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

sianature: [/ SENAA(RPREOIRDf N o muia, pacs. (#39) 934 33r%

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRRE034 (10/02)




