2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000065478

1. Entity Name

RLR ADVANCED AUTOMATION SYSTEMS, INC.

562 5. ECON CIRCLE
OVIEDO FL 32765
us

Principal Place of Business

us

Mailing Address

582 S. ECON CIRCLE
OVIEDO FL 327654303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

FILED

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90033 037 ***150.00

AuUUIJLY

LN

T

—_ o e
City & Stale City &State — T T TT S TTTAL FEUNUMBEr tTRE ARG | C T X

650603906
Zip . o] Country - Zip Country 5. Cerificale of Status Desied  []  $8-19 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REMUS, RONALDL
2857 OLD CASTLE DR
WINTER PARK FL 32792

" Rongld L

REMUS

Street Address (P.Q. Box Number ig Nofffce }3’.)

1

Pl s

o W/NH’/( V4 ’Mk

FL

BEHgy

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

SIGNATURE

Signature, typed or printed name of registerad agant and hitle if applicabla

{NOTE: Registarad Agent signature reguired when reinstating)

DATE

e o o e o — e et

97 TG COrpoTaTion 15 BTgIBTE 16 Sansty its MEngble —
Tax filing requirement and glects to do $0.
(See criterla on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW ! FEE 5 $150.00

Trust Fu

10. Election Campaign Financing

nd Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP 1 Delete TITLE Clchange [0
MAME REMUS, RONALD NAME
STREETA0DRESS | 2857 QLD CASTLE DR STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZIP
TITLE 1 pelete TITLE [dGhange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J celete TITLE COcharge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-§T-2P . [ - - e
CTWE - =T B o7 O celete TITLE CicChange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7P CITY-53-2IP
TNLE [ Delete TITLE [ Change [T !
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE CGhange [
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy-5T-2P

13, | heraby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 ar dirsclor
of the corporaticn or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block iz

changed, or on an attachment with an agdregswith all other

SIGNATURE

Yagh-389-75

Ve -200d

Date

“Daytime Phone #




