503 FOR | | FILED
2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UB Feb 07,2003 8:00 am

DOCUMENT # = PG2000024050 Secretary of State

1. Entity Mame 02-07-2003 90112 034 ***150.00
LHS AUTOMATION, INC.

Principal Place of Business Mailing Address
31 WAMSLEY ROAD " 31 WAMSLEY ROAD Juv2uoli¢
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 '

2. prmplpa| Place of Biusinage 3. Maiimg Address - ”Il”l" “l "“I “l” ll“l "H' III“ I|“| |‘|“ I]l“ |HII |”” Illl l“l

23 WAMSIR:{_’QOAB 3 LdAHS(e»/ )

Suite. Apt. #, elc. Suite, Apt. #, elc

[ CHIIK HERE IF MAKIMNG CHANGES

City & State y & State 4. FFI’Number Applied For
:\-L&ACV_&?GJ A, ﬂ‘-—- - f‘\C rendunle - FC . q 1-0%S |72 13 . Mot Aggplicaols

$8.75 adaitional

Zip Coumry Zin Country
5. Certfcale f St 8]
E 89 S—L{‘ ) 399\‘5 % " of Siatus Sesired 0 Fee Required

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

e kaen | S, S’/’Auc.sm.c:a

STANKIEWICZ, RICHARD S

. Street Adgraess (P.O_Box Mymbar is Flot s e {
1985 APOPKA DRIVE . - > RS KBRS

MIDDLEBURG FL 32068

2 e M-’Ailﬂbwrco FL | "33 a(g

4.

‘8. The above

d - LUbmits this Sia
the obligal g g|

axqﬂ-llmv?l, [PI3LN] cl pr\mm‘.name of ragusteney e A W qu?n;.m:al (FHME, P Qi torad Ajant SIEnGLIe 1AL £l sl el (ovslabigg)

nent ior the puraose-of changing its registered office or registered agent, or both, in the S:ate of Fiorida. | am familiar with. and accept

-/";f/ ~03

SIGMATURE

FILE NOWI!! FEE 1S $150. 00 ) IR

ety o o e 00 e ) $5.00 uy o
Make Check Payable to Florida Department of State To '
10. ] QFFICERS AMD DIREC'EORS 11. .. ADDITIOMNS/CHAMGES TO OFFICERS AMD DIRECTORS IN 11
HLE P . O velete ilE J change . [ Additicn
STANKIEWICZ, RICHARD S o ~
sineerancness 1 1985 APOPKA DRIVE SiAEET ADORESS
CIFY-ST- Q1P MIDDLEBURG FL 32068 CiTY-51-21P
[ITLE {1 Dalete THLE Cd Changs [ Adutitivn
HAME ' . MAME
STREET ADDRESS ) P STREET ADGRESS
Cire-57- 2P oo CIfe-5i-21p A h
THLE O pelere - nILE ) [C] change [ Adutitign
NALIE . HAME
STHEET ADDRESS STREET ADOAESS
Ty -5T-21P I -§1-2IP
HILE {1 Dolete TILE (] Change [ Audition
TIANE HAME
SiREET ADDRESS STREET ADDRESS
CHY-5T-IP ’ CITY-ST-2ip
fIILE 1 Dsete TTLE ' O Change 7 Ad:titien
HASE : s HAME '
STREET ADDRESS ron it STREET ADDRESS
CITY-57- 21 CHY-5T-71p
e - BN AL e Iy Dl oetete +m TIRLE . . o - . O Change  [] Addition
HAME HAME
STREET ADDAESS : : ’ STREET ADCRESS .
Cify-5T-2P Cry-5i- 2P

12. | hereby certify that the mformauon suppiied wuh this flllng does nol qualify for the exemption stated in Section 119.07(3}i). Florca Siawtes. | further certify that the information
mdwc,ated O LNiS report e trugang au,urate and that my signature shall have the same legal effect as if maz2 under oalh; that | am an officer or diracior
" o as required by Chapter 607, Florida Statutes: andt inz: my name appears i Block 10 or Blogk 1111

A NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIHECTOR ™ T~ .

[Farata ularel -

L%

£OAERT SR




