FILED

il May 14, 2001 8:00 am
Secretary of State

05-14-2001 90248 046 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # po7000016828
1. Entity Name /V
AUTEC OF FLORIDA, INC.
Principal Place of Business Mailing Adaress
2810 COUNTRYSIDE BLVD. 2810 COUNTRYSIDE BLVD.
SUITE #2 SUITE #2 :
CLEARWATYER, FL 34621 CLEARWATER, FL 34621
| AMESIDS
2. Princlpal Place of Business 3. Mailing Addrass
SAME SAME
Suite, Apt. #, etc. Suite, ApL. #_alc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applted For
- - iy - =~ - 5853428366 -1~ ] net Appiicatie
* Sg:gw & Us‘f ;\W " 5. Certificata of Status Desireff ] gi-zfqﬁm"“"

& Name snd Address of Curront Registarsd Agont 7. Name snd Address of New]Raegistared Agent |
Name ”

|ROVIN, GARY B, ESQ.

Streat Address {P.0. Box Numnber is Not Acceq*nbte)

9350 S..DIXIE HWAY, PH 2

MIAMI, FL 33156

City FL I Zip Cocle
8. Tha abowe named antity submils this statement for the purpose of changing ils ragistersd office or registered agent, or both, in the $late of Florlda,
SIGNATURE
Sigantura, Lyped or panted name of régistersd agent end ritle # applicable. (NOTE: Ragidtared Agen aignatuns raquired when ralm#ma] DATE

9. Thia corporation ia eligible to sstisfy 1t Inl ible ; ld
Tax nun: fequlrememganu elects tc? do ao..mB HE A ﬂlﬁ: 10. Election Campaign T:ﬂum D mmﬂ
(See critoria on back) ik : h Mm .

11. OFFICERS AND DIRECTORS 12,

TiLE D/P ] oee TILE

e DUNCAN, KYLE E. NAME

seeraooness [ 2810 COUNTRYSIDE BLVD, #2 TREET ADORESS

ov.s1.2 |CLEARWATER, FL 34621> AB74 [ |om-arw

e T . Deitle TTE

e GREEN, JOHN T. e

smeeranoress | 6201 NEWBURN DR. STREET AQORESS

ur-st-z2p |BETHESDA, MD 20816 cur-st-ze

e ‘ ] D nnE ] Crage ] Aasten

NAME NAME

STREET ADORESS STREET ADGRESS

City- 8- he QTY-Sr-IP

TITLE W me ] Crame [ Adtton

NAME NAME

STREE? ADDRESS STREET AJDRESS

oY -ST- 2P CUTY - 57 2P

e [] Deets e [} Change [ ] Acsion

NAME NAME

STREET ADDRESS STAEET ADDRESS

Cirv - 5T- 2P ) orY-sT- 2P

TIE D Deete e D Change D Adduon

NAME NAME

STREET ADORESS . STREEY ROORERE

[ T . CiTY-ST.ZIP

13, I herety cerify thai the tnformation supptled with this filing doas not qualify for the ption stated in S 1 110 O7(3)(), Florids
infarmation indicated an thig repon or supplemental report is trus and accurate and that my signature shail have the same iapal aff
officer ar diractor of the corporatian or the récelver of trustee empowered 1o expcute this repon aa required by Chepter 807, Florida
in Block 11 or Block 124 For on an hment with an addreas, with 81l other like empowered,

SIGNATURE: ? Ml /IAMELM~ KYLE DUNCAN, PRES 04/27

utes. | further certiy that the
A as if mada under oath: that | am an
tattes, and mat my name sppears

/01727-669-0076

Daytms Phone #

96ATU&E AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date
STFFLIZIBIF 1

8 3Iovd HNIAAI3INHOS T A0LNYH QCAAD bOGER

G IRA O TARZ /2 7 b0

CR2EN34 (11/00)



