EEEEEEEEEEEEEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PS9000072932

AUTOMATED PERFORMANCE SYSTEMS, INC.

Principal Place of Business

522 RUTILE DR.
PONTE VEDRA BEACH FL 32082

Mailing Address
522 RUTILE DR.

PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90245 038 ***150.00

R

DO NCT WRITE IN THIS SPACE

|

{See criteria on back)

Make Check Payable to Department of State

City & State Cily & Stale 4. FEI Number 3600 Applied For
59- 228 Nat Applicable
Zi t Zi Count| iti
P Country 0 ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTA, JAN
DRA ' Street Address (P.O. Box Number is Not Acceptable)
522 RUTILE DR.
PONTE VEDRA BEACH FL 32082
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
' Signatute, typed or printed nama of registered agent and e if applicabile. {NOTE: Registersd Agent signature required when reinstating) DATE
B Tanting oasramanting oas 0o - | Attor ay 1, 2002 Fos wil pe §skpga | & Ecion CampidanFiancing | $5.00 way be
9 req ’ er fnay 1, ee wi $550. Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pefete TILE change [ Addition”
e DRAGOTTA, JAN e Drago He  Tan
- sTREET Anoress |522 RUTILE DR. STREET ADDRESS | 5.9 ) & R(_nl ’0%, Dr.
on-size_|PONTE VEDRA BEACH FL 32062 onvswPn e Vadlro o, A 32083
TmLE D O Detete TITLE [ Change - [] Addition
NAME NETHARY, ROBERT NAME
STReET ADDRESS 1522 RUTILE DR, STREET ADDRESS
CITY-§T-21P PONTE VEDRA BEACH FL 32082 CITY-8T-21P
TITLE 7 Delete TITLE [ Change [ Acdition
NAME = T . NAME -
STREET ADDRESS STREET ADRESS
CITY-51-21P CITY-§T-21P
TITLE [ Detete TILE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TITLE O pelete THLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-Zip

of the cerporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

i

v LY

wered.

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 infermation
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
te thig,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

REVER YY)

Py - £
vnﬁrune AND TYPED OR FRINTED NAME OF

SIGNING OFFICER DR DIRECTOR

Date

(%

"Dayume Phone #

vweuvwvas

»
-

CR2E034 (9/01)



