- |
. | FILED
2003 FOR PROFIT CORPORATION 1 Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000022762 | Secretary of State
1. Entity Nams i 03-31-2003 90163 045 ***150.00
AMERICAN AUTOMATED TRANSPORT SYSTEMS CORPORATI
|
i
Principal Place of Business Mailing Address }
3600 MW 43 8T 3600 NW 43 ST |
SUITE G SUITE G- i
GAINESYILLE FL 32606-8127 . GAINESVILLE FL 32606-8127 ‘
I RE IR R T
2. Principal Place of Business 3. Mailing Address J
Suite, Apt. #, stc. Suite, Apt. #, etc. I [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FE! Numb: Applied For
! 593321511 Not Applicable
Zip Country 2ip Country 5: Certificate of Status Desired | ?eae ;gq l'ﬁg:c"“onaj
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
e e - R -~ ~ . Name~==" —T — s SRS TR R ow - -
KISSEL, WALDEMAR F Street Address (PO, Box Number is Not Acceptable)
3600 NW 43 ST.
STE. C-1
GAINESVILLE FL 32606-8127 City _ FL | 2 Code

8, The above named entity submits this statement for the purpose of changing its registered office or regwstered]agem or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. |

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘
. . o Birvanc
;i Aftr May 1, 2003 Foe will b $550.00 o o 1y $5:00 ey oo

ﬁake Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS 11. IADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deiete e | O Change [ Addition
NAME KISSEL, WALDEMAR F JR. NAME '
STREET ADDRESS | 3600 NW 43 ST., STE. C-1 STREET ADDRESS
omv-s1-z7 . | GAINESVILLE FL CITY-ST-2IP |
TME B [ Delete TTLE [ [ Change  [J Addition
e ¢ |- NAME ‘
STREET ADDRESS : STREET ADDRESS |
CITY-ST-2IF CITY-ST-2IP |
TE e L DR e l_ .. [CChange £ adaition |
NAME NAME B ’ ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-719 !
THLE [ Delete TITLE i [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TITLE O Delete TILE | [ Change [ Acdition
NAME NAME !
STREET ADCRESS STREET ADDRESS 1
CITY-ST-2IP CIY-5T- 2P
TILE [J pelste TITLE R [Qchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-21P

12. | hereby certify that the Information supplied with this fling does not gualify 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; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as rpquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: | 5055 T W“W@%ﬁé@ﬂ o\

{ . SIGYATURE AND ZYEED OR ERINTED NARE OESIGNING DFFICEN ORPmIRECTOR

B

R

CRZE034 (10/02)



