2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000091176 Aug 04, 2000 8:00 am

CR2E034 (5/00)

1. Entity Name ! . - e S S
AUTOEMPLOY.COM, ING. - ecretary of State
_(d- sk ok
. 08-04-2000 90006 049 550.00
Principai Place of Business Mailing Address
25 TYLER RD 25 TYLER RD
MIDDLEBURY CT 06762 MIDDLEBURY €T 06762
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl mber Applied For
“O%96 1 q‘ig Not Applicable
Zip e Country “Zip Country » . 38_75 Additional
5. Certificate of Status Desired [} Fae Required
6..Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
JOSEPHS, MICHAEL R .
Street Address (PO, Box Number is Not Acceptable)
2950 SW 27TH AVE
SUITE 100
MIAM! FL 33133 ,
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
Sigrature, typed or printed name of registered agent and title it apphcable. . (NOTE Registerad Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible v " FILE NOWI'I FEE IS $550.00 ) . o Fi ]
Tax filing requirement ang elects 10 0o 50, Atter SEPTEMBER 13, 2000 Min. will be $750.80 | '° C.ection Campaign Financing $5.00 May Be
= Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANE DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS N 11
TITLE -~ D- - 3 Delete TITLE [ Change [ Addition
NAME CANNATA, THOMAS MICHAEL NAME
sTREeT ADDRESS | 25 TYLER RD STREET ADDRESS
CITy-ST-2IP M[DDLEBURY CT 06762 CITy-81-2IP
TIlLE D [ Defete Tite [ change {7 Addition
NAME FITZGERALD, JOHN MICHAEL NAME
STReeT ADDRESS | 1633 NW 17TH AVE STAEET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33305 CITY-$T-7IP
_TEE- P L I [ I ) _TME ] . o ) Change___[3 Addition
NAME FlTZGERALD JOHN THOMAS NAME
sTReer aDDRess | 15 CASTLEBRIDGE CT., WEXFORD PLANTATION STREET ADDRESS
CHy-st-2p HILTON HEAD ISLAND SC 28928 Giry-51-29
TITLE O pelete TITLE O change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-ZIP CITY-S7-2IP
TITLE [ Delete TITLE ] Changa [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-21P
TImLE [ Detere TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
13. | hereby certify that the Infarretien pling with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repgerBr supplempPR repait Tue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the carperation orfthe receiver.o ﬁ‘ ee empowesgd to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears ock 11 or Block 12 if
changed, or on an atgchment with aldlddress with a4 other like emppwered
i
SIGNATURE: AR T EIN ?
Daytme Phone #




