2000 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # P97000072850

1. Entity Name

AUTOMATED GATE SYSTEMS, INC.

i

Principal Place of Business

960 STONE GHAPEL CT
APOPKA FL 32712

Mailing Address

980 STONE CHAPEL CT
APOPKA F. 32?2-2342

2. Principal Place of Business 3.

A s \Cm\x D,

Mailing Address

UGV CGiolF

Suite, Apt. #, elc.

Ve ”EtL Dn

Suite, Apt. #". atc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90029 043 ***150.00

uguyv";*

WA

DO NOT WRITE IN THIS SPACE

I

M

— City 8Sfate - T “City & State’ "4 FENumber Applied For
[ Y el Not Applicahle
Asopl T\ Aowpka | Fi 58-3466901
_ki_p o 4 Country T Country " , $8 75 Additional
3 2 j VL DRARK S -5 7 7 \.‘ vl O n A_B%J‘ 5. Certificate of Status Desired [ Feo Requirad
6. Name and Address of Blirrent Registered Agent 7. Name and Address of New Registered Agent
! Name
LEW'S, CHUCK JR ‘ Sireet Address {P.O. Box Number is Not Acceptable)
960 STONE CHAPEL CT ]
APOPKA FL 32712 ‘
/// / City FL Zip Code
A e of i:hanging its registered office or registered agent, or both, in the Stale of Florida,
/T C\quc\Q Chaales Lewss Ja i"20- Q0
_&Fﬁ agent andTile applicdble. | (NOTE: Registered Agent signature required when reinstating} DATE
{ -/
9. This carporation is ligible to sat‘\sf%lntangib\e ) EILE NOW!! FEE IS $150.00 . N
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wilf be $550.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Clhack Payable to Depariment of State
11, QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e p Deleta e P B change [ Adition | =
NAME LEWIS, CHARLES JR | HAME LEW 1S [ Chien g TFa =
STREETAODRESS | 960 STONE CHAPEL CT ! STREETADDRESS | O 1} Gy o ‘& Vﬂ Ney Bey 2
arvst-2p | APOPKA FL 32712 | SR PR pepled, 3213\ .
ks [ Delere e s - Dl Change [ Addition | <=
NAME NAME
| SIREE 1 ADDRESS |- - — ~STREET ADDRESS =] — - — " -~
CITY-5T-2iP J CITY-ST-20P
MLE T Delete TIME [ change [ Addition
EAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-87-2P | CITY-87-2IP
ME [T petete TITLE (T change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-$T-2IP CITY-81-2IP
TITLE [ Delete TITLE [ change [ Aodition
NAME |‘ HANME
STREET ADGRESS | STREET ADDRESS
CITY-ST-2P f CITY-$T-2IP
TITLE [ pelste WTLE [ Change ] Addition
| Name ! NAME
\ STREET AGDRESS ! STREET ADDRESS
cv-sTzp ! CITY-5T-2P

|

13, | hereby certify that the informaticn supplied with 1h|s fili

indicated on this report or supplemental r
af the corparation or the receiver or tr
changed, or cn an attachrnent with

SIGNATURE:

Y AT Den ¢

nd accurate and

does not qualify fpr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in 8leck 11 or Block 12 if

Lowirf Se/-20-00

HeT- 284-4 283

/smywﬁs MDWFED oR Pm/

IAME OF SIGNING OFFICER OR DIRECTCOR

Datg Dayting Phong #




