2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090620

1. Entity Name

AUTQ GENIE, INC.

Principal Place of Business

10402 BURRIS COURT
ORLANDO FL 32836

Meailing Address

200 E. ROBINSON ST. STE. 500

ORLANDO FL 32801-1956

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

H

FILED

LN BT AR S TN 1

RN

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
__ - e e e — - =~ —-- 59:3540420 Not Applicable
Zi Zi Count iti
s Couniry P untry 5. Certificate of Status Desired ] $8'75 Addlllonal
Fee Required
~ —— 6.-Name and Address of Current Regletored-Agent - R ~-7.-Name and Address of New Registered Agent —— - — ——
Name '

FLORIDA CORPORATE SUPPORT, INC.
200 E. ROBINSON ST. STE. 500

Street Address (P.O. Box Number is Not Accentable}

ORLANDO FL 32501
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.
SIGNATURE
..Signalure‘ typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan resnstating) DATE
] ~ L ‘ "
9, IhISA?DI’DOfaII.OH is figible to satisfy its Intangible __ _FILENOWMI FEE IS $15000__ 10.-Elstion.Campaigr Financing - ———§5:00 May Be—|—
T Taxiiling gequiremiant and ¢iects10°do sa; er » 2000 Fee will be $550.00 Trust Fund Contrizution. [ Added to Feas
(See critefia on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ' [ Detete TITLE O change (] Addition
NAME BROWN, THOMAS D NAME
streer aooress | 10402 BURRIS COURT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32836 CITY-57-21P
TITLE [ Detete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CITY-87-2IP
" TiLE o - TR T[O0ame o fTe 7 - 7 ’ [J craage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
MLE © Oooelee TITLE [(JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE T O opele TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-71P CHY-ST-2IP
TITLE O elete TITLE (] Change [ Addition
NAME ) NAME
STREETADDRESS | 3oy vt 7wty 10,77 STREET ADDRESS
CiTY-3T-2P P CITY-S¥-21P

13. | hereby certify that the information supplied with this fili ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplet Teport is tyweand accur#le 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 receiyer®r trusted empovered to execfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl?:k 11 or Black 12 if

changed, or on an attach| likk empowered. ‘1’07 )
SIGNATURE: M~ %’fswbm r 2-28°00  376-962{

3 " et e - . DN M T a
SIGNM URE AND TYPED OR PRINTED NBMEKQF SIGMAG OFFICER OR DIRECTOR Date Daytime Phone #

Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90111 007 ***150.00

G 1004 197997



