2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063241 Jun 09, 2000 8:00 am
Ay Secretary of State
AUTOMATION FOR INDUSTRY, INC.
06-09-2000 90011 011 ***150.00
Principal Place of Business Mailing Address
2147-D PORTER LAKE DRIVE 2147-D PORTER LAKE DRIVE
SARASOTA Fl. J42¢0 SARASCTA FL 14240-8887 NHON -
s us 00062390
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4, FEI Number ¥ IAschzd .
04-2847577 s
n Gountry da . Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiﬁona'u
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
R = NarHE = = - —
WOOSTER, DENISE - st PO Box Numbr js Not AGcepiable
HAKNXSERENBIODRVE  (see new street address) rgeé?%dwfsa(g e €ros gri'sniccgp 20
SARASOTA FL 34241 :
City FL Zip Code

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

SIGNATURE
Signaturs, lyped or printad nama of registerad agent and litte if applicable (NOTE: Registerad Agent signalure réquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible | FILE NOW!! FEE IS $150.00 10. Elaction C ian Ei .
Tax filing requirement and ¢lects ta do sa. After MAY 1, 2000 Fee will be $550.00 0. Eaction ampaign ‘mancmg $5.00 May Be
A ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D 7 pelete TILE O change [ Aadition
NAME WOOSTER, JACK NAME
sTReer ADDRESS | 8315 EAGLE CROSSING STREET ADDRESS
CHY-ST-2P SARASOTA FL 34241 CITY-ST-21P
TITLE D [ petets TITLE [ Change [ Addition
MAME WOOSTER, DENISE NAME

STREET ADDRESS

STREET ADDRESS | 8315 EAGLE CROSSING

CITy-51-2IP SARASOTA FL 34241 CITY-ST-ZIP

ML e e L = - Oroelee - = TITE - == T © =TT e e om == = F R Onange -~ 2] Addition- |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TTLE O peiete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS !

ChY-ST-7IP CIy-ST-2IP

TITLE ] Delete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-87-2IP CTY-6T-2p

TITLE [ Derete TITLE [ Change ] Addition
i NAME

- STREET ACDRESS

st-zP CRY-ST-2P

ia. | hereby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemeptal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
of the corporation or the receiver
changed!, or on an attachment v

n address, w like empowered.
= b 62-0d

| am an officer or director

ustee empowered 10 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- SIS

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2ED34 {9/99)



