SIGNATURE 2
. Signature, typed or printed nama of registered agent and title if applicable. {NOQTE: Registared Agent signature required when reinstating) DATE
e s s | i ILE NOWIL FEE 18 $150.00 | 0. Eocton Campain Francis _ $5.00 way
o . ’ ¥ X Trust Fund Centribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D . [ Delete TIMLE [ Change [ Addition §_
NAME MUIR, WILLIAM B . NAME 2
streeT AnoRess | 267 GARY BLVD. STREET ADDRESS §
CITY-ST-2IP LONGWOOD FL 32705 CITY-ST-ZIP w
TITLE 3 Delste TITLE (O change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP 4 CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

| STReETADDRESS | . - — B SSTREFTADDRESS o — . . . . e
GITY-5T-7IP ' CITY-ST-ZIP
TITLE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O pelete e [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITE [ petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #  P97000105672 Apr 09, 2002 8:00 am
1. Entity Name ecretal y Of State
AUTOMATED TECHNOLOGIES, INC. 04-09-2002 90061 015 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 160362 P.O. BOX 160362
ALTAMONTE SPRINGS FL 327160362 ALTAMONTE SPRINGS FL 327160362
I S 0 00
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3482795 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired O gg'gesq L’:’;?:éﬁ""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— — ———

Namea e o e o

e o meeior cmo o e .

MCMULLEN, JACK K Street Address (P.O. Box Number is Not Acceptable)

201 EAST PINE ST., STE. 1200

ORLANDO FL 32801

City

FL Zip Code

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 Florida.

g
3
3

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 certity 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with alt other like empowered

SIGNATURE:/ Zl%%q 5 MWidian ﬁé«u /%/,4

30 fo2 407-331.03/8

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

£ Dato 4 Daytime Phone #




