2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # R FILED
* Emity Name 489816 May 17, 2000 8:00 am

GENTRONICS CO., INC. o Secretary of State

05-17-2000 90969 019 ***150.00

Principal Flace of Business Mailing Address
6145 E. IRLO BRONSON MEM. HWY, 6145 E. [RLO BRONSON MEM. HWY.
ST CLOUD FL 34771 ST CLOUD FL 34771-7303
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number 6403 Applied For
59-1 79 Not Applicable

Zip Cournry Zip Country 5. Certificate of Status Desired 0 $B‘?5 ﬁ}dditiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg

MURRAY, MARILYN Street Address {P.O. Box Number is Not Acceptable)

6145 E. [RLO BRONSON MEM. HWY.

ST CLOUD FL 34771
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 Flarida.

CR2E034 (9/99)

SIGNATURE
Signature, typsed ar printed name of registered agent and tile if applicable {NOTE: Registered Agent signalure required when reinslating} DATE
B ot masramanna s sn " | attr MAY 1 2000 Foe wil bo gas00p | " EecionCampsion Foaning - $5.00 iy e
halh ) - Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME MURRAY, THOMAS MARK NAME
staeeT asoress | 5150 HELEN CT RD. STREET ADDRESS
CITY-§7-71P ST. CLOUD FL CITY-S7-ZIP
TITLE ST [ Delete TITLE 1 cChange [ Addition
NAME MURRAY, MARILYN NAME
staeet aophess | 5150 HELEN CT RD. STREET ADDRESS
CITY-ST-2P ST CLOUD, FL 00000 CITY-ST-2IP
TITLE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TILE O petete TILE [Ochange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addttion
HAME HAME
_STREET ADDRESS STREET ADGRESS )
BIY-ST-2F | oo o T e - CITY-Si-2ip - ekt
THE [ pelete TMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accytate 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 pr or trustee empowered to exeCkeNhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an with an addresgs with all other like

Daytima Phona #




