2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000063254

1. Ertity Name

AUTO ANSWERS, INCORPORATED

Principal Place of Business Mailing Address
2814 CAPITM-. CIRCLE NE. 2814 CAPITAL CIRCLE NE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-7700

2. Principal Place of Business 3. Mailing Address ”"""I ”I mll

JiE

|

I

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90090 006 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3201 126 Nat Applicable

ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name - - -
LIPTON, RONALD J Street Address (P.O. Box Number is Not Acceptable)
2814 CAPITAL CIRCLE N.E.
TALLAHASSEE FL 32308
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed namae of registerad agent and titte f applicable.
9. . This corparation is ligible ta satisly its Intangible ... FILE NOW!!! FEE IS $150.00 ) A )
::‘,1 . Ta;('fi\ihg}gqh_i?grﬁentgand elects ioydo 50. ° 1. After MiY 1, 2000 Fee willsbe $550.00 10. ?ectlon Campaign Financing $5.00 May Be
sopg O TR ELE i " ¢ rust Fung Centribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O belete TITLE [ change [ Addition
NAME LIPTON, RONALD J NAME
sTREET ADDRESS | 7021 SPENCER DR. STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FIL 32312 CITY-§T-2P
TITLE S O Delate L O change [ Addition
NAME PEART, GREG NAME
STREET ADORESS | 2642 FAVERSHAM DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TILE [ Delete TITLE O Change [ Aadition
NAME N U b A . . I
STREET ADORESS STAEET ADDRESS
CITY-$T-2IP GITY-ST-ZIF
THLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-§T-2IP
THLE [ Delete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delste TILE [ Change  [J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
LiTY-§T-2IP o N CITY-$T-21P

13, | hereby certify that the infoprhation
indicated cn this report orSupple|

pplied with this filing gdeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and Accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the feceiverr trustee empowered tofexelute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

&3 -35(H?7

changed, or on an attaghme

SIGNATURE:

A oL, . -.u._-:;‘_-,.;\v_;.uﬁu

ith an address, with akgAberlike empowered.
L A y *‘““‘. P it F iy
/ \ﬂ_{}‘jé TR} m[{iig) q—)ﬁo

SIGNATURE Aunﬂpﬂn PRINGEQMEME OF SIGNING OFFICER OR DIRECTOR Dale
3

Daytima Phone #

CR2E034 (9/99)



