2003 FOR PROFIT CORPORATI May Of I%‘(E)]g 8:00 am

"UNIFORM BUSINESS REPORT BH)

Secretary of State
D MENT #
y 8,&9% P98000018477 05-01-2003 90998 008 ***150.00
AUTOMATION INTELLIGENCE, INC.
Principal Place of Business Mailing Address
6801 LAKE WORTH RD. 6801 LAKE WORTH RD.
119 119
i B AR AR L
2. Principal Place of Business 3. Mailing Address v - .
45T wexdivy SP4reS B FdET werion PerdiY
Siite, ARt T’f;i'_,/g O sute. Api(ajm Fe SO m HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Number Applied For
L OO 0D A C OO ) e %" NOT APPLICABLE oy s
Zi Countr < Countr < " . 8.75 itiona
'1, p,: 7;_ Sé’:( ol ?’;’773 S‘E’V‘yﬂf\a(—t/ 5. Certificate of Status Desired O Isjee Heqtfi;!:dt i
ik # 6. Name and Addrass of Current Registered Agent - 7. Name and Address of Naw Reglstered Agent -
NEWMAN, MARIANNE C. A AupSon)
. ? Street Address (P.O. Box Numbgr is Not cemame) £
6801 LAKE WORTH ROAD, SUITE 119 14859 erren S ¢ AP FO
LAKE WORTH FL 33461 4
S, S CopCeTUD _ FL | "%

8. The"Above named entity submits this stateguent for the purpose of changing i registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, andﬂﬂ:cept

the.obligations of registered agéent.
<Z/ 20 2

4

AY  S00¥evQ

CR2E034 (10/02)

SIGNATURE : . v
Signature. typed or printéd name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AftF";JIE N?v:!ga iEE Ii!? 5:503 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
e FD ) e TILE OO Ol change  [Grliition”
NAME ROMANO, ROBERT." NAME C.A bu bg’u £
stheer aooress | 6801 LAKE WORTH RD. SUITE 118 SEETADDRESS | 7 p160G R H S)’ﬂﬂ»b'f #-0 go
CITY-ST-71P LAKE WORTH FL 33467 / CITy-st-2p L ormiraro0)), A~ 35!.7) S
TMLE SD e TITLE 4 ' Cfchangs [ Addtion
HAME NEWMAN, LARRY NAME
sTReeT ADORESS | 6801 LAKE WORTH RD. SUITE 119 STREET ADDRESS
CITY-ST-2iP LAKE WORTH FL 33467 CITY-ST-2IP
TILE o - - I pelete TITLE {1 Change ] Additien |, -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TNLE [ delete TMLE [)change T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2ip ) CITY-ST-2Ip

12. | hereby certily that fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fierida 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appé&ars in Block 10 ar Block 11 if

changed, or on an attachment with,amaddress, with all other like empowered.
qc/ze/o 2 %) 8 599 7
Date

SIGNATURE: Daytime Phone #

ol i PR .y -




