e EE—————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000046593

FILED

May 08, 2002 8:00 am
Secretary of State

ar

3

changed, or on an attachment witl
.”

SIGNATURE;

o - D‘-"“,\r"’

il W

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 and accurate and that My signature shai! have the same legal effect as if made under oath; that | am an officer or directar
of the corperation cr the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
yn address, with all other like empowered.

Daytime Phone #

1. Entity Name 3
ok 3 ok L4
AUTOMATED CONTROL'S TECHNOLOGY, INC. 03-08-2002 90061 031 **130.00
Principal Place of Business Maliling Address
4121 MORELAND DR, 4121 MORELAND DR,
VALRICO FL 335%4 VALRICO FL 33594
I I 1 A
R THISTIE FIZR. Pl | YD s s 7LE TER PL.
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
YR L cn | =L V/LE—JC-O , F 593576174 Not Applicable
Zip 7 Country Zip Country ) . $8.75 Additional
3 35_9? ,MLLSS Rouén 335?6/ ﬂ}b&ffdﬁa ol 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent g .. 7. Name and Address of New Registered Agent _ [
Name
ALVARNAZ, DUANE DydnE P 4ivipg z
Street Address (P.O. Box Number is Not Acceptable)
4121 MORELAND DR. , Y iSTLE 7ERRACS 'PL_Ac:é'
VALRICO FL 33594
City Zip Code
VA LRI FL ) X2
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“SIGNATURE
. Signature, typad or printed name of registarsd agent and tile if applicabla. (NOTE: Registered Agent signature required whan reingtating) DATE
{ 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ] . L . ;
Tax filing requirement and elecls o do so. After May 1, 2002 Fee will be $550.00 0 'Errig:lizr?clag:rilr?;u‘;:r?mmg fdsd-gHOhggsB ¢
(See criteria on back) o4 Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O elete TITLE [ crange [ Addition §
NAME TUCKER, ELENA NAME <
STREET ADDRESS | 1715 GRAND HARMONY PLACE STREET ADDRESS §
CITY-ST-21P CARY NC 27513 CITY-ST-2IP H
TILE VPD [ Delete TITLE /\;PD & M Lhange [ Addition 8
NAME ALVARNAZ, DUANE NAME LVAANR L, Dyrdn
STREET AuDRESS | 4121 MORELAND DR. SIREETADDRESS | V0 B Th /ST 4l yIERARACE PrAes
or-st-ze [ VALRICO FL 33594 CITY-8T-ZIP VaLRiCo , =y 235¥
TITLE: SD - petete TIMLE sD - T & cnanger [ Addition
NAE TUCKER, JERRY NAME TLeeKER, TERA
STREET ADDRESS | 1715 GRAND HARMONY PLACE STREETADDRESS |r2) Prove= ZEednrld) DAL
CITY-S1-2P CARY NC 27513 CIY-ST-7iP PPy . ¥/4 /f//mfa}, L 3388/
TILE kD)) [J Delete TMLE 7L ﬂ'thange [ Addition
NAME ALVARNAZ, SHARON NAME ALvaanRE, S niaond
sTReeT ADoress | 4121 MORELAND DR. STREETADIRESS |y i Fritrr Sre oS 7ZALR eF frAcs
cry-s1-2p | VALRICO FL 33594 CITY-81-2IP AL e, o PRE P
TITLE [ Delete TILE . [Jchange ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2IP CITY-ST-2IP




