2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

May 23, 2002 8:00 am
DOCUMENT # ? )
1. Entity Name P95000073828 Secretary Of State
ADVANCED AUTOMATION, INC. 05-23-2002 90131 001 ***150.00
Principal Place of Business Mailing Address
520 CENTRAL PARK DR 520 CENTRAL PARK DR '
SANFORD FL 32771 SANFORD FL 32771 gullaivy
: i e
2. Principal Place of Business 3. Mailing Address ”Il H |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3335514 Not Applicable
Zip ) f:cuntry 4 Zip Counlry 5. Certificate of Status Desired O Eeae.ggq L‘z?scifti"“a'
}..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
FOHG, DONALD A Streat Address (P.O. Box Number is Not Acceptable)
520 CENTRAL PARK DR :
SANFORD FL 32771
City FL Zip Code

CR2E034 (9/01)

SIGNATURE
Signature, typed or printad name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5. Tris corstn s elgoe o sty e argie | B e ssgnen | 1% St Comson rancis - 88,00 vy
o ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTSV O pelete TITLE [Ochange [ Addition
NAE FORG, DONALD A N
sreeT aooRess | 704 E. CHARING CROSS CIRCLE STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32746 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
me =" - - - - O oelste = - TTLE = - - .- - - [ Change.. . .{] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME Co ' NAME
STREET ADDRESS -_5' o STREET ADDRESS
ov-sTZP |- CITY-ST-2IP
TITLE - O pelete TILE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2/P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 1 19.07(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 ihe same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilth an address, with all other ke empowered.

T RN

SIGNATURE: ___< DAL DR RES /& Woloo 7 324-3799

SIGNATURE AND TYPED OR P! ED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone




