2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 388362 Jan 19, 2000 8:00 am
1. Entity Name
NEUROTRONICS, INC Secreta ) of State
P 01-19-2000 90177 011 ***150.00
Principal Place of Business Maiting Address
ﬁENW 6TH STREET 20825 NE 132 AVENUE
UITE BS WALDO FL 32694-4434 iV 1
GAINESVILLE FL 32609 b L U U q tj q J
us
S v (A AR AR
LOZNE SO e’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Syt 5
City c} State . City & State 4. FEI Number Applied For
équ//fif ] //ﬂ_/ , FL 59-1410850 Nat Applicable
3$ GO / Z;Ti%{ /4 Zip : Co‘untry 5. Certificate of Status Desired O g{g'gesq lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T N - - Name ~™ —° -~ - - - -
SMITH- JACK R Street Address (P.O. Box Number is Not Acceptable)
20825 NE 132 AVENUE
WALDO FL 32694
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.

CR2E034 (9/99)

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Heg\sl‘ered Agant sighature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax mingprequirememgand Blets 10 do 50, After MAY 1, 2000 Fee vﬁlf be $550.00 10. fec"c’” Campalgn Financing $5.00 may Be
9Te 2 ’ ? rust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CsD [ Delete TMLE O change 7] Addition
NAME SMITH, DARI : e
STREET ADDRESS | 700 S.W. 16TH PLACE STREET ADDRESS
CiTY-§T-21P GAINESVILLE FL CTY-ST-2IP
TILE PD [ Detete TI;TLE [ Change [ Addition
HAME SMITH, JACK NAME
STREET ADDRESS | 20825 NE 132 AVENUE : STREET ADDRESS
CITY-ST-2P WALDO FL 3269 CITY-ST-2IP
TNLE vD : O Delete T;H‘LE . - . = O Change,. [ Aedition
ne [ _MCCARTHY-SMITH,. - - <~ - - - —o === = cp e © 7|7 o
STREET ADDRESS | 200825 NE 132 AVENUE ‘ STREET ADDRESS
cITY-5T-2P WALDO FL 32697 CITY-5T-2IP
TIMLE 1 C [ Delete Ti;TLE [J Change  [] Addition
NAME SHANAHAN, STACI NAME
STREET ADDRESS | 9341 EAST BAY HARBOR DR, #7-10 STREET ADDRESS
cm-s-7P | BAY HARBOR ISLANDS FL 33154 : cirv-st-2P
TIILE O Delete T\;TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS sﬁnm ADDRESS
CITY-ST-2P elry-57-21P
TIMLE O Gelete T\;TLE [ Change [T Addition
NAME Nf\ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2

13. | hereby certify that the information supplied with this filing does not gualify for the ezj-cemplion stated In Section 119,07(3)(i}, Florida Statutes. | further certity that the infermation
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 or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all oijer like empoweraed. £
- .
< > i P AR L0 : G
SIGNATURE: Ses i /r » AR e # S //jﬁ?mo (F52)3 73~ 9755
&R PP BrvE 7 Dy Dayhma Phone #

| v



