2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P97000102999 Apr 07, 2000 8:00 am

AUTOMATION SIMULATION, INC. ecretary of State

04-07-2000 90010 012 ***150.00

Principal Place of Business Mailing Address
3321 W. DE LEON ST PO BOX 291147
#24 TAMPA FL 33687-1147
TAMPA FL 33609
us
s —— o R
) LMIR vel 3236 5. MacR:l AVE
Suite, Apt. #, etc. Sduite, Apt. #, elc. 3 S‘ ) DO NOT WRITE IN THIS SPACE
#1129 ., PMe #2
City & State City & State 7 4. FEI Number Applied For
T A M P A o F [ T MPA N F L 59-3495859 Mot Applicable
Zi 71 Country Zip 7 Country . . $8.75 additional
‘3 i%acf U g n 3?6 20‘ ¥, S A 5. Certificate of Status Desired O Fee Fiequiredu
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o T e * Name
AHRENS, GREG reet Address i
t {P.G. Box Number is Not Acgeptable)
32%1 W. DE LEON ST %903 PALMIRA AVE
#
TAMPA FL 33609

i ip Code
Fampn  FL FL | 35¢2q

; 7 . .
8. The ahove named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE _z.ﬁ.nnr C,Q)\/ln/w-. GCREG  AMH ReEWS Pres:da A H-3-66

Signature, wpa@r‘mted name of raqisterad agent and title f applicatle. [NOTE: Ragistared Agent signature required when reinstating) DATE
‘ L L ) I
9. ;hasr(f_orporatpn is eI;glb:;-} t;:: sat\sfydlts Intangible Fl:.‘i NOWD!EDFEE |S_ 5;50.;)0 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conitribution. ] Added to Fees
(See criteria on back) a Make Check Payabla ta Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE P Bd’Change [ Addition
NAME AHRENS, GREG NAME AHRENS, GRE6
sTHEET AnoRESS | 3321 W. DE LEON ST #24 smenaDoRess | 3603 PALMiea  AVE
crv-st-2¢ | TAMPA FL 33609 CMY-S-22  Hrasapp . FL 22624
e O Detete T : [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-581-21P CITY-§T-2IP
TITLE Lo [ pefete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE C] Detete TITLE O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
me O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify 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 and accurate and that my 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e T T TR AT o I A

g -
o Ee w-G-f’e&.\ Anrons Y-3-p00 (1) 205~ 672)

A PRINTED NAME GF SIGMING OFFICER OR DIREGYOR Date Daytme Phone #

E o

CR2E034 (9/99)



