2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘P97000035196 Apr 25, 2001 8:00 am
Al ecretary of State

. AUTOMATED VACUUM SYSTEMS, INC. 04.25.2001 90082 005 ***158.75
Principal Place of Business Mailing Address
2025 PORTER LAKE DRIVE 2025 PORTER LAKE DRIVE
UNIT O UNIT D
SARASOTA FL 34240 SARASOTA FL 34240
Us us
011§ HHEH
)
£ o Paca s & it s UL AR ML
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65-077%04 Applied For
. L, Net Applicable
i 1l Zij iti
Zie Country P Country 5. Certificate of Status Desired M/ $8.75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
| © MATTHEWS, TERENCE. ~ = ™ _ . N St - [ Add -sTP-Oiﬁ‘ N r;1b—‘ Not A ”t'bl‘)&"* T
ree res: A V] el 1S MO ACCeplable
5190 26 STREET W STE D ¢ o P
BRADENTON FL 34207
City FL Zip Code
8. The above named enty submits this statement fop[he'pm'auaa of changing its registered office or registered agent, or both, in the State of Florida,
N Lt
IGNATURE _’i’; ) 5 - -
SIGN. - : et
Siyoalurs, typed or prime'ﬂinirn-emglstersd agent and L applicable, (NOTE: Fegistered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Frust Fund C:mr?but'\on. 9 ! fg‘gﬁﬂ"gﬁz:a
{See crileria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change [ Addition
NAME LUBKEY, CRAIG £ , NAME
stReet anoress | 2025-D PORTER LAKE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-§T-7IP
TITLE (1 Delete TIME . [ cChange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§3-2IP GITY-ST-2IP
TITLE ) O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS : - ¢ ® E s = o - - R STAEET ADDRESS | - -
CITY-51-ZP CITY-ST-ZP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-21P CITY.ST-2IP
TITLE O pelete TLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TITLE 3 pelete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P Vo CITY-ST-2IF

13. | hereby centify that the information supplied with this filing does not qualify-for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true gnd accurate and that iy signature shall have the same legal effect as.if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empow 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 or Block 12 if
changed, or on an attachment with an address, w other like empowered.

SIGNATURE:

Craig Lubkey, President 4-18-01 941-379-5046

D OR PR@ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

|

CR2E034 (10/00)



