2001 UNIFORM BUSINESS REPORT {UBR) FILED

| DOCUMENT # P98000018477 Feb 03, 2001 8:00 am
T Enty Name Secretary of State

AUTOMATION INTELLIGENGE, INC. D30 600 (24 et 50 00
Principal Place of Business Mailing Address
€801 LAKE WORTH RD. 6801 LAKE WORTH RD.
119 119
LAKE WORTH FL 33457 LAKE WORTH FL 33467 9 1 2 9 2 7
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi Zi ' .
P Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
N 6. Name @nd Addrass 61 Cufrent Registered Agent™~—~ =~ - |— - —— _"-=-7, Name and Address of New Registered-Agent -~ -~ ——
Name '
NEWMAN, MARIANNE
Street Address (P.0. Box Number is Not Acceptabl
6801 LAKE WORTH ROAD, SUITE 119 roet Addrass (7.0, Box Numberis Not Acceplable)
LAKE WORTH FL 33461
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tite i applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 . e
Tax filing requirernent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:'?zzr%ag f;;?gu';:: neing O fi'gﬂohgzzfe
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TTLE PD OefChange [ Addition
NAME ROMANO, SUSAN HAME Roramo, Redes rﬁd Susle 119
stoeeT ouness | 6801 LAKE WORTH RD. SUITE 119 stneer ooress | 680 /7 MA';( woe¥ -
LT er. 7, r3 iy
onv-st-z¢ | LAKE WORTH FL 33467 orvstze  |Aake Ldoe¥h AL. 3 b 4
TITLE SD IR Dekete TILE £d Change [ Addition
NAME NEWMAN, MARIANNE NAME NV EWMAN, z‘my 1r9
staeeT anoRess | 6801 LAKE WORTH RD. SUITE 119 sesTanohess | & 01 LAKe Woe PA R Swe/e
omv-sT-2p | LAKE WORTH FL 33467 av-sizp |44 lee wor¥ AL 33Y¢7
TNLE o o ) O Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
TITLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ey (., Lp0f y Mt o 1fso/or _ser-v33-1821

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

L ) S

CR2E034 (10/00)



