2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2001 8:00 am
DOCUMENT # P97000072850 Secretary of State

AUTOMATED GATE SYSTEMS, INC. 05-19-2001 90274 045 ***150.00
Principal Place of Business Maiting Address
811 GOLF VALLEY DRIVE 911 GOLF VALLEY DRIVE .
APOPKA FL 32712 APOPKA FL 32112 5 5 U 1 5 5
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numoer  §Q-3466901 Apptied For
Not Applicable |+
?L Country . ‘Si' e Counlruyr R ;: Ce-m:fical‘:e of SE-}PS F)esin_ad __[;] ] ?eaegesq L»::i:;timiwal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, CHUCK JR Street Address (P.O. Box Number is Nol Acceptabl
960 STONE CHAPEL CT treet ress {P.0. Box Number is Mot Accepiable)
APOPKA FL 32712

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and ttle if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salis'y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax fiIir!g requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
RilLE p O elete me O change [ Addilion | S
NAME LEWIS, CHARLES JR NAME =
streer aooress | 911 GOLF VALLEY DRIVE STREET ADDRESS 3
CiTY-87-21P APOPKA FL 32712 CITY-ST-2IP a
TITLE [ Delete TITLE [C1Change [ Acdition %
NAME - [ — [} NAME —
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delate I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [3 Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF / Ty -ST-ZiP
et |

2 exemption stated n Section 119.07(3)()), Florida Statutes. i further certity that the information
my signature shall have the same legal effect as it made under oath, that | am an ofticer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

13. | hereby certify that the information supph
indicated on this report or supplem
of the corporation or the receiver

changed, or on an attachmen e, ere
'SIGNATURE: ] T )0y  Yo7-25Y- Y2

OF SIGNING OFFICER QR DIRECTQR Daig Daytime Phona #

—h 't o _—



