FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 $:00 am
DOCUMENT #  P95000089924 Secretary of State

1. Entity Name
AUTOMATED DRAFTING SERVICES, INC. 02-14-2002 90073 036 ***150.00

Principal Place of Business Mailing Address
751 W. LUMSDEN ROAD 1521 SAKONNET COURT
BRANDON FL 33511 BRANDON FL 33511

L i A | ARV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AV 0860LYO

f{#)ﬁijjﬂ /‘/ ‘F C City & State 4. FEI Nurmber £G-3347334 :z:j;l::i "F;);ble

Z Couniry ‘2f Zip : Country 5. Cerlificate of Status Desired | $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
” - Name - L -
FARMER, DONALD M JR. Street Address (P.Q. Box Mumber is Not Acceptable)
1521 SAKONNET COURT
BRANDON FL 33511
/) A City FL Zip Code

purpos: changing its registered office or registered agent, ar both, in the State of Florida.

8. The above ngfned entity gubmits,tjy statement for
/A2 oA
SIGNATURE /4. h

Signalu’re‘ tybﬂd or printed name of rfxsm:ed yent'ar?cftr\tﬂapli chbls. (NOTE: Registerad Agent signaluré reguired when reinstating) DATE
9. This f:-c)rporatj.?n is eligible 1o satisty Mgib!e FILE NOW1!! FEE IS‘ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feos
(See criteria on back) 4 Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelets TITLE- [l change [ Additicn
NAME FARMER, DONALD M JR. NAME
steer aooess | 1521 SAKONNET COURT STREET ALDRESS
CITY-ST-2IP BRANDON FL Gy -ST-21p
TIME T8 7 Delete TITLE [J change  [] Addition
Nave FARMER, SABRINA $ NAME
sTReet aporess | 15291 SAKONNET COURT STREET ADDRESS
CITY-S$T-2P BRANDON FL CITY-5T-7IP
TmE U] Delete e o o Tl change 1] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE A L] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-Zif
TITLE [ palete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

ied with this filing does not,qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
port is true and accuratgfand that gy signature shall have the same legal effect as if made under cath; that | am an officer or director
his reporf/as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information s
indicated on this report or supplel
of the cerporation or the recelve,
changed, or en an attachment,

SIGNATURE: e D ’ REY

SIGNATURE AND TYPED OH PRIN NAMEf SIGNINWICER OR DIRECTOR Date Daytirna Phone #

CR2E034 {9/01)




