2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000072231 May 24, 2000 8:00 am

1. Entity Name

AGENT AUTOMATION, INC. Secretary of State

05-24-2000 90075 050 ***150.00

Principal Piace of Business Mailing Address
8902 N DALE MABRY 8302 N DALE MABRY
STE 104 STE 104
TAMPA FL 33614 TAMPA FL 33614-1579 )
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State C\ty & State 4. FEI Number 59_3271 146 Applied For
Net Applicable

Zip Couniry Zip Country 5. Certificate of Staws Desired ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e~ FULLER ~JEFFERY-M— -t = 7" [~ Strest Address {P.O. Box Number is Nol AcCeptable) T

100 N. TAMPA STREET

SUITE 2650

TAMPA FL 33602 Cy FL Zip Code

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

SIGNATURE

[ AT

V-

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
) o L ) m
8. Ihlsf$0rp0ratlgn is eltlglb;e tcl'.> stanffydtts Intangible FILE NOW!!! FEE ISmst‘IS0.00 10. Election Campaign Financing $5.00 May Bo
axting rr.squwemen and elects 1o €0 $0. [!( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. | Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] [ Delete TITLE [JcChange  [] Additien
NAME KING, ALAN P NAME
STREET ACDRESS | 18808 PLACE ANTIBES STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 CITY-ST-2IP
TME [ Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J change  [CJ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CiTY-ST-2IP CITY-5T- 2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$T-2IP
TITLE 1 Detete TILE [Ochange 7 Acdition
NAME NANE
STREET ADDRESS - . STREET ADDRESS
CITY-ST-ZiP . .o CITY-ST-2IP
TILE . O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-57-2IP

13. | 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 i
changed, or on an attachment.with an address, with afl giher like gmpowered.
M L3

SIGNATURE: li/> én £ IH 179

Y- 26 00 o3 ﬁ@ﬁﬁ%

Dat Day"'l'fme Phone #




