2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 83681 FILED
1. Entiy Nams Jan 28, 2000 8:00 am
BROMITRON CORPORATION Secretary of State
01-28-2000 90099 030 ***150.00
Principal Place of Business Mailing Address
7081 GRAND NATIONAL DRIVE 708t GRAND NATIONAL DRIVE
STE 112 STE 112
ORLANDO FL 32819 CRLANDO FL 328198374 [
us us 3321
s ST MBS AR R
Suite, Apt. #, etc, Suite, Apt. #, etc. —_— DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3015764 Not Applicakle
Zip Country Zip Country 5. Genificate of Status Desied ~ []  $0+79 Additional
Fae Required
& _Nameand Address.of Curreni Registered Agent [ . 7. Name and Address of New Registered Agent
Name
gOBINSON DENIS M Street Address (P.O. Box Number is Not Acceptable)
7081 GRAND NATIONAL DRIVE
STE 112
ORLANDO FL 32819 : o L [Zooe

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

SIGNATURE

Signeture, typad or printed name of registered agent and litle it applcable. {NOTE: Registerad Agant signature réquired when reinstating) DATE
9. This corporation is gligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 ! e
. Election C n Fi
Tax filing requirement and elects to 4o 5o. After MAY 1, 2000 Fee will be $550.00 10 e ™ iﬁgﬂ May Be
he . 0 Fees
{See criteria on back) il Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE [ Change ] Addition
HAME ROBINSON DENIS MICHAEL , NAME
sreceT anoRess | 7081 GRAND NATIONAL DRIVE STE 112 STREET ADDRESS
CITY-ST-2IP ORLANDC FL Ty -5T-21p
me VD O Delete TITLE [ Change [ Addition
HAME WILLIAMS DOUGLAS HAME
sTReeT a0DRESS | 7081 GRAND NATIONAL DRIVE STE 112 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CiTY-ST-2iIP
wme . | 7 T 7 T Detete HiTE = = 5 Change™ {7 Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-27
e {1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIvY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 o trustee empowered to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block.11 or Block 12 [f

changed, or on an attachment with an addressg with all oth e empowered. gt , . R
0 YEdfoo  4ez395-Fi02
F o

Syer d W Vi U
SIGNATURE: =
Date Daytme Phone #

SIGNATURE AND TYPED OR PRINTEDNIANME OF SIGNING OFFICER OR CIRECTOR

GRHO04 (e



