2000 UNIFORM BUSINESS REPORT (UBR)

)WOCUMENT # PQ7000035196 .ot

Entity Name

AUTOMATED VACUUM SYSTEMS, INC.

FILED
Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90001 017 ***158.75

rvlipal Mads of Business Mailing Addrass
- PORTER LAKE DRIVE 2025 PORTER LAKE
D UNIT D :
=e-mheren FL 34240 SARASOTA FL 34240-7602 .
- us
Suite, Apt. #, etc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied Far
: 65-0?70904 Not Applicable
Zip Country ™ Zip Country i . $8.75 additional
o 5. Cerlificate of Status Desired ﬂ Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - —— _— T . — Sy X = —
MATTHEWS, TERENCE - Suweet Address (P.O. Box Number is Not Accgptable)
5180 26 STREETW STED _
BRADENTON FL 34207
City FL Zip Code
. The above named antity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the Stata of Florida,
TRNATURE
SignatlAe, typed or Prifited name of ragizterod agent and tite if applcatia. {NOTE: Raglatersd Agant sig required whan g GATE
9. This corporation fs sligioie o savsty hsintangiple. | FUENOWWI FEEISS15000 | . oo 0 o
Tax flling requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00  ~ ) Trust g:ndag;e::ic:)nmi,;:ncmg 0 ﬂnﬁﬂgym&” i
{8e@ critarla on back) Make Check Payable 1o Depariment of State
ii. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
ThLe P O peletz {Jchange [ Addition §
- LUBKEY, CRAIG E &
crsss wwsess | 2095.D PORTER LAKE DRIVE ST Aboess &
omv-st-2p | SARASOTA FL 34240 oiTY-51-20 o
1133 [ Delets D Change L[] Agdition | ©
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-5T-2P _ CT-ST-Tp
TME O petete O change [ Addition
NAME - - -
STREET ADDRESS SYREET ADDRESS
M- ST- B o —_—— e - - ~QIY- ST p 12 m—— S -
Tne 7 Detete e , D change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CHTY-5T-21P
™ME [ elete e O Cheage (] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-$1-ZiP
WILE O Delete MLE O crange {3 Addiion
NAME NAME
STREET ADDRESS SYREET ADDRESS
nervoer e oirY-§1-2iF

13. ) hersby cerlity that the information suppliad with this il
inclicatad on this report o supplamental report is true and accurate and that my signaturé shall have the same leg.
of the corporation of the raceiver or trustee empowerag

ith an address, with

changed, or on an attachmen

SIGNATURE:

dll ofher like empowered.

does ot quality for the exemption statad in Saction 118.07(3K1), Florida Statutes. | further certify that tha infarmation
G execute this repert as required by Chapter 607, Florida

2l efiect as il made under cath; that | am an officer o diractor
Statules; and that my name appears In Block 11 or Block 121t

O =200  TH-ZAP-SOVE.
Data Dayune Frons & _j




