2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 21,2003 8:00 am

DOCUMENT # P99000046593

1. Entity Name

AUTOMATED CONTROL'S TECHNOLOGY, INC.

£
3
ecretary of State

04-21-2003 90321 004 ***150.00

Principal Place of Business
4202 THISTLE TER. PL
VALRICO FL 33594

Mailing Address
4202 THISTLE TER. PL

VALRICO FL 33594

AR SRRI S0

2_ Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE If MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3576174 Nat Applicable
Zip Country Zip Country $8_75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agerlt

Na
= B

— - = — e P

ALVARNAZ, DUANE
4202 THISTLE TERRACE PL

Street Address (P.O. Box Number is Not Acceptable)

VALRICO FL 33594

City Zip Code

FL

8. The above named entity subrmitg this statement for the purpese of changing its registered
the cbligations of registered age'rjt.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typad or printed nams of registered agent and title il applicabla.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

_ FILE NOWII FEE IS $150.00
¢ After May 1, 2003 Fee Will be $550.00
Make Check Payable to FloridatDepanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

10. ., jOFHCERs AND DIREGTORS 1 KB ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 .
TITLE PD : O Delete TIRLE [ change [ Additicn g
NAME TUCKER, ELENA -, NAME 3
staeeT Aporzss | 1715 GRAND HARMONY PLACE STREET ADDRESS g
CITY-ST-2IP CARY NC 27513 * CITY-ST-2ip g
e VPD > O pelete e Ol change [ Addition %-
NAVE ALVARNAZ, DUANE NAME

sraeet aooress | 4202 THISTLE TERRACE PL STREET ADDRESS

CITY-5T-2P VALRICO FL 33594 CITY-ST-2IP

TITLE SD . o Oeelge . .. g ME e e B s _ (3 Change  [3 Addition

NAME TUCKER "JERRY NAME

sTREET ADDRESS | 121 PINE 1SLAND DR STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33881 CITY-5T-2IP

TITLE 1D O oelete TITLE [ change  [7] Addition

NAME ALVARNAZ, SHARON NAME

sTReeT ADDRESS | 4202 THISTLE TERRACE PL STREET ADDRESS

CITY-51-2IP SEFFNER FL 33584 Y- ST-21P

TITLE [ pelete TITLE O change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatihe information supplied with this filing does not gualify 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 shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 6807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

e

/3 Alvinnvsd =z

Ylo/n 2 (B1DEST-527

7 Dad Daytima Phona §




