2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

AUTOMATED VACUUM SYSTEMS, INC.

P97000035196

Principal Place of Busingss

2025 PORTER LAKE DRIVE

Mailing Address
2025 PORTER {AKE DRIVE

UNIT D UNIT D
SARASOTA FL 34240 SARASOTA FL 34240
Us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90220 026 ***150.00

AY 1508950

T

[0 CHECK HERE F MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650770904 Net Applicable
i Count ya t iti
Zip euntty i Country 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - - —~——. __ = .. - —7.«Name and Address of New Registered Agent:- - -
Narme
. !
MAT"'{EWS, TERENCE Street Address (P.O. Box Number is Not Acceptable)
5190 26 STREET W STED - »
BRADENTON FL 34207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent and title If applicabie. {NOTE: Registered

Agant signature requirad when rainstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

%. Election Sampaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added 1o Fees

10, OFF\CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Mg P 7 Delete TITLE President, CEO @thange  [J Adgition | &
NAME LUBKEY, CRAIG E NAME Lubkey , Craig E. ) 3
swreet aokess | 2025-D PORTER LAKE DRIVE STEETADDRESS | ROR 6 - Portér bake Drive 3
emv-s-zP | SARASOTA FL 34240 CIY-ST-7P Saraseta FL 234240 &
TILE [ Delete TILE {1 Change  [] Addition %
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 1P

TME © o e e e o~ _Opette, Qe | e e oo D crange [ Addttion 3
NAME ’ N T R - T ” R
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TWILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS Gt ent o g STREET ADDRESS

CITY-ST-2P T CITY-57-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

(;m.suzp:" N [ L et e e _ CiTy-S7-2IP _ .

me T h Ol peters Te e AR (] Addition
NAME R NAME N

STREET ADDRESS oo - STREET ADDRESS SRR

CITY-ST-2P CITY-5T-2IF

changed, or on an attachment

TN AT

of tha corporation or the racaivar or frustee empowerad 1o exécute this report as re
address, with all other like empowered

12. i hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an‘officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

379 - 504

SIGNATURE:

SIGNATURE AND TYPED

BWTED NAME OF SIGNING OFFIC

4-15 -2003

Daytima Phane #




