|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

DOCUMENT #  P94000072231 ecretary of State
AGENT AUTOMATION; INC. _ 04-29-2002 90002 004 ***150.00
Principal Place of Business Mailing Address
8902 N DALE MABRY 8302 N DALE MABRY
STE 104 STE 104
TAMPA FL 33614 TAMPA FL 33614
: - AT O R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3271 146 Not Applicable
Zip | - — Country_. T AP we [ Countryl e ' 5. Certificate of Status Desired a - $8.75 Addiﬁonal
Fee Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER' J,EFFERYM Street Address (P.O. Box Number is Not Acceptable)
100 N. TAMPA STREET
SUITE 2650 ‘
TAMPA FL 33802 City FL [ ZpCode
iy

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

SIGNATURE _
Signatura, typed or printad name of ragistared agent and title if applicablg (NOTE: Registered Agent signature requirer when reinstating) DATE
9. This S:::)rporallqn is eligible to satisfy its Intangible FILE NOQW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution 0 Adﬂ-ed io Fees
(See crileria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHE}?TOHS IN 11
TITLE D O Delete % TTLE MTharge [ Addition
NAME KING, ALAN'P 5/ § T FP NAME Lo
STREET ADDRESS % =1 stheeT apomess | 576 460 Mo Himes Ake
crv-st2p HATTFE-33649 €. Tary% FrL Lty | ovse | Fampa , Fe 3301Y
TILE ) 1 pelete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COIMY:ST-ZIP —-] . e - - - e s e e B OTY-STTP | - . . - .- - -
TITLE [ pelete TALE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE ) : O oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Defete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 cath; that | am an officer or director
of the corporation or the recej Ii il’ rusiee empawered Lo executeAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacha dn agoress, with all ol

SIGNATURE:

—_ - Hslo2 7325458

=~ SIGNATURE AND TYFPED ORPRINTED NAME OF-GIGHING & FICER OW-CIRECTOR T0ate Daylime Phone #

CR2E034 (9/01)

|



