2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 000w(e3%9 i FILED
17 Eniiy Name | Jun 08, 2000 8:00 am
AUTOMATTON CONCEPTS, INC. Secretary of State
06-08-2000 90034 005 ***150.00
Principal Place of Business Mailing Address
980 Cape Marco Drive 980 Cape Marco Drive
Unit # 502 Monterrey Unit # 502 Monterrey
Marco Island, Florida Marce Island, Flerida
34145 34145
2. Principal Place of Business - 3. Méiling Address -
Suite, Apt. #, etc. * Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 59-3599849 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

- —- r= S Nama

7. Name and Address of New Registered Agent

Y I];}:IOMAS F. RIZZ0, P.A. ) Street Address (P.O. Box Number is Not Acceptable)
1, 2340 Periwinkle Way, Suite J2

Sanibel,Florida 33957

City F L Zip Code

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

SIGNATURE
Signatuie, lyped or prirted name of regstered agent and title f applhicadle. {NOTE. Registorad Agent signature required when reinstating) DATE
9. This .c-orporam.)n is eligible to satisfy its Intangible 10. Election Campaign Financing $5-00 May Be
Tax filing requirement and elects to do se. N
g Trust Fund Contribution. Added to Fees
{See criteria on back) it i
1. QOFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Presgidéntwe 357 [ velete TITLE O change [ Addition
NANE James F, Brousil HAME
STREET ADDRESS 7960 Oakridge Drivé STREET ADDRESS
-81- . ITY-ST-2IP
CiTY-ST-2IP MEDtOT; Ohia hhﬂﬁn CiTY-87-7
TITLE [ pelete TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
-TITL-E— PR - T - . - - - Delete s TILE = = o o L weeer s ey ie T e Lat=-uzmoo - [C] Changes -] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE - {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
me 7 Delete e Ol cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP

13 N hereby centify 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empow, to_exacyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, orona pent with an g pertred.

™ L WD
SIGN :\ﬂo—_ﬂ P James F. Brousil May, 15, 2000 1-440-725-7121
SIGN. RE AN pep-eR PR O NAME OFWWECTOR Dats ‘Daylimef’hone# .

CR2E034 {9/99)



