2000 UNiFORM BUSINESS REPORT (UBR) N
DOCUMENT # P98000042803 FILED

1. EmityNa;ne OO HAY ’0
AUTONOMOUS INTERNATIONAL CORPORATION AM 8 24,
. S F‘P F{E ’j‘?;, -~
h '",\""AR-Y”" STAT
TAELARASSEE FobE
| FPrincipal Place of Business Mailing Address ’ * RJBA
r oot 2501
Zoa DISCOVERY DRIVE s4e8— 4898 DISCOVERY DRIVE 4108~
ORLANDO FL 32826 ORLANDO FL 32826-3002
F TS s R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3528570 Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired . $8'75 Addr'tr'ona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MY WIELiAN-A— PORATIONS SeRV e .
G ! Cdﬁvf. 7 \{ Street Address (P.O. Box Number is Not Acceptable)
20T EASTPINESTREET | A
SUE-200— 120t thavs STREEST
OBLANDO-F-32601 - FL
LLAHASSEE i Zip Cod
AT [ LT

8. The above named entity submits this for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/=~ BRIAN COURTNEY, ASST. V.. 577 of/ s

NATURE W T{ b (NOTE: R DATE]
Signajire, ad rima of registered agent and htle if applicable : Registerad Agent signalure required when reinstating)

9. This corporaligh is eligible to s’aﬁsfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing regdirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cantribution. [ Add.ed © FZ‘;S ©
(See criteria on back) O Make Check Payable to Department.of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D o Delete TITLE - —_ e (Chaaga, [ Adaitpn

NAME FREY , RUDOLPH W NAME v Dngc'ﬁ—ﬁﬁi E’ﬁ%‘ﬁ; -r-Dlﬂ o

streeT abDRESS | 2207 MAITLAND CIR STREET ADDRESS s 'E.L:\ _13.1 o= g

om-s-2° | WINTER PARK FL 32789 oITY-ST-21P wkxg00.00  sopkd00. G

TITLE D (2 Detete e ~— g wrg g g rmge2A008, ] Adition

e MONTY, ALLEN K e ¢00 ',?&’EQE?&% b

sTREeT ADDRESS | 2050 GOLD CT STREET ADDRESS -05/18/00—-01005--011

omv-st-2p | MAITLAND FL 32751 CITy-sT-2P k150,00 150,00

TME Fp O Detete TTLE [Jchange [ Additien

NAME PaL Mt sando, Remert NAME

STEELAOORESS | 5 |\ PrgAzord ST, #| STREET ADDRESS

CITY-ST-2P Boomenl M 0201 CITY-51-21P

e Vs ' T O vetete TILE Clchange  [J Addition

NAME LLGHT il 5 Pores NAME

streeT anoness |-DE ¥ @W- Ro ; STREET ADDRESS

orv-st-2p ) LAY L AID, H [ I CITY-S5T-2IP

TITLE T o T O pelete THLE [ change [ Addition

NAME Yewn Ropert Nave

sTheeT a0DRESS | Twio Day StREET STREET ADDRESS

CY-8T-2iP Mo Govk MK oL0 S'G CITY-ST-2P

TITLE 3 pelete TITLE [J change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS :

CITY-5T-2IP CITY-5T-2IP K E

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 agd 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 ar the receiver or trustee erppower cute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12f

changed, or on an attachment with an ey like empowered.
SIGNATURE: ___SIGIVAY] s{al  (36)%40 - 1L3¢

> “ - .
SIGNATURE AND TYPED [} PRINTED NAME OF WGNING OFFICER OR DIRECTOR Date Daylima Phone #

0111312

CR2E034 (9/99)



