2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092607 Apr 24, 2000 8:00 am

1. Entity Name ecretary Of State

AUTOMATION CONTROL CONSULTING, INC. 04.24.2000 90002 017 **¥150.00
Principal Place of Business Mailing Address
= PROVOST DRIVE 1103 VIKING DRIVE \ .
2 P.0. BOX 3645 LUUbbYLE
. FL 346%0 HOLIDAY FL 34690-0645 .
e us
S T NN AT EAARA AR
Suite, Apt, #/8tc. b Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
/03 ViKe N ¢ Lo
ifly & State City & State 4. FEI Number Applied Far
ﬁ; Lrdpf - gl—* ST - | B - 59-3348017 .. .- Not Applicable
Zip 4 Coufffry Zip Country " : $8.75 additional
\j 4/ é ? / ’4 o 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFRIES, DAVID M Street Address i
! (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLUIN STREET
TAMPA FL 33602
City FL Zip Cade

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

SIGNATURE
Sighature, typad or printed nama of registered agent and title « applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Th‘\s‘c’orporati‘on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and efecs to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0J Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE P O oeiete TmE I Change [ Addition
NAME BRYAN, DONALD N. NAME
sTReeT AODResS | 1103 VIKING DR STREET ADDRESS
CITY-ST-2IP HOLIDAY FL CITY-51-21P
TMLE ST O Delete TILE [ Change [ Addition
NAME BRYAN, CAROCL |, NAME
streer apoREss | 1103 VIKING.DR . .. STREET ADORESS . B
CITY-ST-2IP HOLIDAY FL LiTy-§7-21P
TITLE 1 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TiTLE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Secticn 112.07(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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiuar or trustee empowered to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or ¢n an attachi ith an address, with all other lke’efhpowered.

LD Yt ooty 934LFst

RINTED NAME OF mW OFFICER OA DIRECTOR T Date Daytime Phone #

 SIGNATURE:

CR2E034 (9/99)



