2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046103 Mar 03, 2000 8:00 am

1. Eniity Name
AUTOMATED BUILDINGS, INC. Secreta 3 Of State
03-03-2000 90186 007 ***150.00

Principal Place of Business Maliling Address

5520 HANSEL AVE. 5520 HANSEL AVE.

ORLANDQ FL 32808 ORLANDO FL 32609-3405 LUURI VY .

~ Suite Aptr#rem T - Apteete. - e o T T DO NOT WRITE INTHISSPACE ~

City & State City & State 4, FE] Number Applied For

A — 25% CG 3,"}' 5 Not Applicable

Zip \ Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON' WADE F JR. Street Address (P.O. Box Number is Not Acceptable)

118 E. JEFFERSON ST.

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

SIGNATURE
Signaturae, typad ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalurg required when reinstatng) DATE
8. l:;sfiarporatwgn is; ehgrftie_r;tp_s‘a_n_sfyélsﬁlmgng@e . —EILE NQW!I! EEE.1S.$150.00 10— Etection Campaign Financing —$5:00 May Be~ -
g requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
T D [T Dalete TITLE . [ Change [ Addition
NAME ZEITLER, MARK HAME
STREET ADDRESS | 5520 HANSEL AVE. STREET ADDRESS
CITY-8T-2P ORLANDQ FL 32809 ) CITY-ST-2IP )
TME : ‘ - - O Dalete M ViCe resident OF Qoo coNS O Crange "ﬂmmim
NAME HAME WH IO T HGINS wWrHn
STREET ADDRESS STREET ADDRESS [ &5 £330 Honsel AU~
CITY-ST-2IP CITY-ST-ZiIP O’I‘d(\&) ;Lr 3aaoq
TLE [ Derete TILE change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY -ST- 1P oIy §T- 2P
TILE (3 pelete TITLE [ ctange [ Addition
HAME NAME
STREET ADORESS _ STREET AUDRESS
CITy-ST-2P T - orv.sTap
TiTLE 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE O oelete TILE [ change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have { me legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee g execule this report as reguired by Chaple? , Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gd

SIGNATURE: _ Sighsx UL R Qo) §59 . OE)

SIGNATYRE AND TYFED OFf PRIN‘I‘EWE OF SIGNING CFFICER OR DIHEE'JI‘OR Date Dayume Phone #

7 %

CR2E034 (9/99)



