H

FILED

= g
2002 UNIFORM BUSINESS REPORT (UBR) . 5
DOCUMENT # V10491 Mar 27,2002 8:00 am;
vt Secretary of State |
COMPUTERIZED MOTION CONTROL SYSTEMS, INC. 03-27-2002 90016 038 ***150.00 )
Principal Place of Business Mailing Address
4491-62ND AVENUE NORTH P.O BOX 21745
0 ST. PETERSBURG FL 33742
PINELLAS PARK FL 33781 us
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3103202 Not Applicable
e p e A A L S S Y e e R St e S A e e s e S P e ntn__,-:m e Ee s el o A LR ) o= - B iti | (-
P ik e =L ~5. Certificale of Status Desired ——— L] $8.75.ﬁ§dd|t1onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS’ JAMES M Streel Address (P.O. Box Number is Not Acceptable)
4491 62ND AVENUE NORTH #230
PINELLAS PARK FL 33781
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
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Apent signatura required when rainstaling} DATE
: o o . " )
- 8. This.corporation is.eiigidle to satisfy its Intangible . .FILE NOW!! FEE_ IS $150.00 __ .. ====|-"40- Election Campaign Financiig" —=— §5.00 Way B—| —
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criterfa on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD O Delete TITLE [ Change [ Addition §
NAME LYONS, JAMES M. NAME 2
STREET ADORESS | 4491-62ND AVENUE NORTH #230 STREET ADDRESS ‘§
CITY-ST-2P PINELLAS PAH!( FL 3378% CITY-8T-21P w
TITLE [ Detete TITLE [ Change [ Addition 6
NAME \ NAME
STREET ADDRESS b STREET ADDRESS
O A S . e e Y | MRS LUCE) G| S B - — e e
TILE O celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP
TITLE 1 Delete FITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-8T-2IP
TITLE [ palete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Acdition: 4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
13. | hereby certify that the informatioprSypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplgfnerjtal report is true and accurate 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 receivef or tfu ‘empowered to execute/this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w addres ith all t mpoywered. _f
SIGNATURE: (< LOAA o7 L0 Ly - ?—}j 5[0 JAT- 9
SIKNATUT AND TYPED CR PRINTED RAMEGF 9 FYICER OR DIRECTOR T Daws T Daytime Phone #




