2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S03168

1. Entity Name

HADRONIC PRESS. INC.

Secretary

05-11-2000 20315

Frincipal Place of Business

35246 .5, 19 NORTH 35246 U.S. 1
SUITE 115 . SUITE 115
PALM HARBOR FL 34684-1909

us us

Mailing Address

PALM HARBOR FL 34684

9 NORTH

2. Principal Place of Business

3. Maifing Address

G QAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS

FILED
May 11, 2000 8:00 am

of State

011 ***150.00

C0082306

SPACE

HIRTH

City & State City & State 4, FEi Number 59-3025281 Applied For
Not Applicable
Zip Country Zip Country 8. Certificale of Status Desirsd ) ?g.;;lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e - - [ _.Name _ - R
b - T —— T ueeam———
SANTlLU, ERMANNO Street Address (P.O. Box Numper is Not Acceptable)
35246 U.S. 13 NORTH
SUITE 115
PALM HARBOR FL 34683 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ite regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registsred agent and title if appicable. (NOTE: Registerad Agent signatura reguired whan reinstatingj DATE
. o . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

{See criteria on hack)

O

Make Check Payabie to Department of State

Added 10 Fees

11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE S O Delete TLE [ Change [ Addition | -
NAME SANTILI, ERMANNO NAME -
STREET ADDRESS | 35246 U.S. 19 NORTH STREET ADDRESS -(
CITY-§T-2IP PALM HARBOR FL CITY-§T-2IP ;
TILE 0 [ Delete TITLE (J Change 7 Addition | ¢
NAME SANTILU, CARLA NAME

STREET ADDRESS | 35246 U.S. 19 NORTH STREET ADDRESS

CITY-$T-2IP PALM HARBOR FL CITY-§T-21P

TE S C '-., - - ——— _Dp‘q-ae-tgt-e, B “T‘IT\:_L__ - T e e et R il i ) D CM_D-A({(’I“DH” -
NAME 5QNT“—L| LU‘SG NAME

STREET ADDRESS ld MIRT STREET ADDRESS

¢TY-57-2P 3s )-A ‘1A b _‘f s \q H CITY-61-2P

TIRLE ratnA SN [A€=-Y’Z ¢ O petete TILE [ change [ Additicn
NAME ~ ?_2 NAME

STREET ADORESS ]L L 3 L" 6 STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O celete TME [J Change [ Addition
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-$T-2IP CITY-ST-21P

TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITy-ST-2P CITY-ST-2IP

13, | hersby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 tha receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L~{5~v0 7279295

SIGNATURE AND TYPED OR PHFI' ZMEBF S NING OFFK:EFI

_Qﬁ“’? WD, fhey

CNANTLE L

OR DIRECTOR | Cate

Daytima Phone #




