2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2002 8:00 am

DOCUMENT #

1. Entity Name

AUTOMATION SIMULATION, INC.

Secretary of State

07-17-2002 90113 001 ***150.00

P97000102999

/

Principal Place of Business

3503 PALMIRA AVE
TAMPA FL 33629
us

Mailing Address

3225 § MACDILL AVE
#129 PMB #2135
TAMPA FL 33629

us

2, Principal Place of Business

TR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
59—3495859 Not Applicable
Zi t Zi Count iti
® Country e ountry 5. Certificate of Status Desired d0 E‘g'gg! lﬁg‘ﬁ"ona'
—~——6:- Name and Address of Current Registered Agent.. - - - ~ - 7. .Name and Address of New.Registered Agent-. .—
MNarme

AHRENS, GREG
3503 PALMIRA AVE

Street Address (P.O, Box Number is Not Acceptabile)

TAMPA FL 33629

City Zip Code

FL

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Regisltered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P J Delets TIMLE [JChange [ Addition
NANTE AHRENS, GREG NAME

streer aooRess | 3503 PALMIRA AVE STREET ADDRESS

onv-sr-zp | TAMPA FL 33629 CITY-ST-2IP

TitiE O Delete TITLE [J Change [ Addition
NAME NAME

STAEET AIDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TIMLE N R ) L [ pelete. TITLE [ I - EE— —— ~——[=]-Change - {] Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE ] Delete LE £] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

TITLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE O belste TLE ' (I change  [J Addition
NAME . NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP OITY-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 signalure shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to axecuts this report as required by Chapler 807, Flarida 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: . SEMA%40 VG, 2 EQIRED.

SIGNATUREAND TYPEDOR PRINTED NAME OF SIGNING GFFICER OR DIRECYOR

2-5-02

Mata

€13- 805 - (72

e o . o

E R T T

Avs

CR2E034 (4/02)
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4/ July9,2002
' Florida Department of State
N Division of Corporations
Dear Sir or Madam,

Ay ST
700007999

T — e B o

Today 1 just received the 2002 Uniform Business Report. As directed by the frequently asked questions section (8)
of the instructions I am sending this letter to inform you that this is the 1™ notice I received for this year. 1 am
submitting the original fee of $150.00. I assume that I need take no further action. If this is incorrect and there is
something else that I need to do to avoid further penalties, please call me at (813) 805-6721.

Automation Simulation, Inc.
FEI #59-3495859

) ' 3225 S. MACDILL AVE., #129, PMB #235, TAMPA, FL 33629-8171
ph 813+805¢6721 fax 813+805¢6741 www.asimulation.com



