FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 83681 ecretary of State
1. Entity Name 04-28-2003 91476 026 ***150.00
BROMITRON CORPORATION
Principal Place of Business ' Mailing Address
7081 GRAND NATIQNAL DRIVE 7081 GRAND NATIONAL DRIVE
STE 112 STE 112 .
ORLANDO FL 32819 ORLANDO FL 32819
. " WV
2. Principal Place of Business 3. Mailing Address
95 Bayshoe Drive 1195  Bayshwe Driye
Suile, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
Emle woed , FL Ewl le wood FL 583015764 Not Appicable
3‘.‘12 3 C?in-"{) SA“*' R 3 qz ) 3» S Country usﬁ- -. = | B: Certificate of Status Desired~ D-m“!'-?i.gg;ﬁg:gﬁonﬂl‘“- -
6. Name and Address of Current Registerad Agent 7, Name and Address of New Reglsterad Agent

Name [4
A ‘M)ﬁ i MLS
ROBINSON' DENIS ‘\LU” Street AcMirgss (PO éox Number is Not Acceptable)
7061 GRAND NATIONAL DRIVE £~ W — 185 Buysiore  Deive
STE 112 '

ORI.ANDO F_L 32819 Sity Ehj leywoed FL | 2° Codegq 223

\Q

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere — l

SIGNATURE -
Signature. typed or printed name of ragistared agant and Litle if epplicable” (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Camy Fina
At My 1,000 F il b $55000 x| o Cencamu s $5.00 v
Make Check Payable to Florida Department of State | ’
10 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FD O3 Delete_ s 00 Change [ Addition
NAME ROBINSON DENIS MICHAEL u = NAME
street aboress | 7081 GRAND NATIONAL DRIVE STE 112 } .| STREET ADDRESS \\95 811 shove Drive
orv-sta»  { ORLANDO FL pldhy L Engleweed  FL 3yzzy
ML VD - 'y I T La [ Change ] Addition
. We,

e WILLIAMS DOUGLAS _ e g43\ Woampor L -
STREET ADDRESS | 7081 GRAND NATIONAL DRIVE STE 112 staeeT acoress | A Yéﬂ r W@ =
av-st-ze | ORLANDO FL CITY-S7- 2P 34780
TITLE _ R O oelete __ WE - . ) B ., [ cChange [T Agdition
NAME ) o T T N T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-ZIP
TITLE [ pelete TIMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTE O petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST1-2P
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP A cmv-s1-2p

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation ¢r the recelver or trustee empowered 10 execute this re ort as required by Chapter 607, Florida Statutes; and that my name appears in BlOT 10 ar Block 11 1f |

changed, or on an attachmat with an address, with all other lika q L| 473
&9 OYaNTA A-I/lu/,g
d Daytime Phone #

SIGNATURE AND‘I’YPEDpR FRINTED NAME D Date

SIGNATURE:

AY  LLIELL0

CR2E034 (10/02)



