2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

UAS AUTOMATION SYSTEMS, INC.

P39722

Principal Place of Busingss
3405 LAKE BREEZE RD
QRLANDC FL 32808

Mailing Address
3405 LAKE BREEZE RD
ORLANDO Fi. 32808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90392 034 ***]158.75

AR B

[ CHECK HERE 'F MAKING CHANGES

MCGURK, LARRY J
3405 LAKE BREEZE RD.
ORLANDO FL 32808

City & State City & State 4, FE! Number Applied For
: %-1082903 Not Applicable
Zi Countr Zi Countr . ‘ it
P y ® Y 5. Certificate of Status Desired b2 { g‘g;;esq lﬁ?;é“"”al
| =G Name and Addrass ot Current Registared Agent ™ = = 7~ Name and-Address of New Registered-Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regwstered agem

A

SIGNATURE

8, The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title i applicable.

(NOTE: Registered Agent signatura required when rainstating) DATE

. FILE ILE NOW!!! FEE IS $150.00

= =~ ~[= -8; Election Campaign Financing

$5.00 vay Be—-

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 11

TIMLE CD [ Delete TMLE T Change [ Addition
NAME WEEDEN, DONALD E NAME

streer anoress | 85 MIDDLE RIVER ROAD STREET ADDRESS

orv-st-ze | DANBURY CT CITY-§T-21P

TITLE PD O pelete I TLE [ change [ Additicn
NAME MCGURK, LARRY J NAME

sTReeT apoRess | 357 WEKIVA COVE ROAD STREET ADDRESS

arv-st-zp | LONGWOOD FL CiTY-ST-2P

TTE SD O Dslete mE [ Change L] Addition
NAME HEAARTY, JOHN R NAME

streeT apoRESS | 21 HUNTING RIDGE ROAD STREET ADDRESS

CITY-5T-2IP BOOKFIELD CT CITY-ST-21P

TLE D O Defete MLE [ change [ Addition
NAME GATI, VAN NAME

streer acoress | 114 BRUSH HOLLOW STREET ADDRESS

CITY-ST-2IP RYE BROOK NY CITY-ST-71P

TITLE [ pelete THLE [dGChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-21P

other likg empaowered.

12, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with

|l=
SIGNATURE: - SSICRV

COUILARAYN MGLRKk, 23-286>  40)-29435/

SIGNATURE ANDTYPEQJOR P‘INT‘ED NAME OF SIGNING OFFICER OR DIRECTOE

Date

Daytime Phone #

AV 92010

CR2E034 (10/02)



