Lin

J

FILED
Jun 20, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

06-20-2002 90036 038 ***550.00
DOCUMENT # 576330
1. Entity Name FLORIDA TRON WORKS, INC.

870112

2 Princi;;al l.i’lace of Business ' 3. Mailing Address
560 Wade Street 560 Wade Street
Suite, Apt. #, etc Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| Winter Springs, Florida Winter Springs, Florida 59-1833029 Not Applicable
Zip Country Zi Countr ; . $8.75 Additional
32708 USA 35708 U§ 5. Certificate of Status Desired O Fes Required
T i il o 7. Name and Address of Current Regi d Agent -
ame
LOVRECICH, ROBERTOSF.
Street Address (P.0. Box Number is Not Acceptable)
11690 MCGLENN ROSS
) >‘ City 1 2ip Code
: o S 4 JOVIEDD FL 32765
8. The above named enllly submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaluse, lyped of printed name of registered agent and litle if applicable (NOTE: Regislerad Agent signature required when reinstating) DATE
) N et ) B ‘;{Januarnyay'F
9. imsrcrorporam?n is ellglbl: ((T sausfy(ij(s Intangible LT Ater May 10. Election Campaign Financing $5.00 May Be
Sa‘ ”n,? rgqulrzme:t and glects 1o do so. 0O . Amended UBR Isi $61.25 | Trust Fund Contribution. O Added 1o Fees
(See criteria on back) . Make Check Payable lo Department: of Slate )
i1, OFFICERS AND DIRECTORS o
B
" pHPS | MARY LTYLOVRECICH 2
NAME i i 48
STREET ADDRESS 69(_) McGlenn I}OSS STREETADORESS | 1o
av.srze | Oviedo, Florida 32765 CTsEe %
o s 1m
Mt DVYPT| ROBERTO F. LOVRECICH ]
::::; soniess | 690 McGlenn Ross ©
avste | Oviedo, Florida 32765
e
NAME - N
STREET ADDRESS i
CITY-ST-2P
TTLE
NAME
STREET ADDRESS
CITY-ST-7IP
TITLE
NAME
STREET ADDRESS
CITY-ST-24P
e
RAME e
STREET ADDRESS : " STREET ADDRESS. |+
cIrY-sT-2IP | QITY-ST-ZP . )
13, [ hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secllon 119. 07(3)(|) Flonda Slalutes I further cerufy that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that ! am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Siatutes: and that my name appears in Block 11 or on an
attachment with an address with all other like empowered.
SIGNATURE: -QJD‘*M A Seeen S[?!lw Y73 22-2%0
\CRATURERND TV RO (W RECTER  "PRESIDENT ' U [oee Daytire Phone 4
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LOWNDES
DROSDICK

DOSTER
KANTOR &
REED, PA.

el

576330

215 NORTH EOLA DRIVE 450 SOUTH ORANGE AVENUE, SUITE 800

ORLANDO FLORIDA 32801

POST OFFICE BOX 2809, .ORLANDO, FLOR[DA 32802-2809
TEL.: 407-843-4600 / FAX: 407-843-4444
www.lowndes-law.com

GAIL'S. ANDRE.
North Eola Drive Office
Direct Dial: (407) 418-6203

ORLANDO, FLORIDA 32801

§ 7011

‘Attorneys at Law

June 13, 2002

- CERTIFIED MAIL 700j 2510.0007 1365 6574

RETURN RECEIPT REQUESTED.

Registration Section

Division of Corporaticns

P.O. Box 1500

Tallahassee, Florida 32302-1500

W e A

Re: 2002 Uniform Business Report

Dear Madam or Sir:

E-mail: gail.andre@lowndes-law.com

by L mea s e e e e

- Enclosed is the 2002 Uniform Business Rep'o_rf lfvo_'l"thé‘jco-fporat‘ion listed below, together with
our client’s check in the amount of $550.00 payable to the-Department of State. representing the filing

fee:

FLORIDA IRON WORKS, INC..

Please file the erort 1mmf‘d1atPly upon revf’lpt Thank you f'or vour. asqlstance in this matter.

Very truly yours,

QM@ MO

Gail S. Andre’
" Legal Assistantto' -
Matthew G. Brenner

Enclosures S g e e e
046138/90177/352995 R T L
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