2002 UNIFORM BUSINESS REPORT (uanj FILED

Feb 25,2002 8:00 am
DOCUMENT # 489816
1- Eniy Name Secretary of State
GENTRONICS CO., INC. 02-25-2002 90097 005 ***150.00
Principal Place of Business Mailing Address
6145 E. IRLO BRONSON MEM. HWY. 6145 E. IRLC BRONSON MEM. HwY.
ST CLOUD FL 347N ST CLOUD FL 34771
I I A O SERERER
Sulite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1640379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4d $8 75 Addiional
- . - . L e e o emom— i _ ... FeeRequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regislered Agent
Narne
;‘::gnEAYlhglg;{:\lSON MEM. HIWY. Strael Address (P.O. Box Number is Not Acceptable)
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 Florida.

SIGNATURE
Signaturs. typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) CATE
9. Effﬁgp?;atl‘]?;ﬁ::i?:g ;?ef::iggs Lr;tjanglble FILE NOW!I! FEE IS. $150.00 10. Electian Campaigﬂ Financing $5.00 May Bs
‘g N a After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Detete e [ change [ Additicn
NAME MURRAY, THOMAS MARK HAME
»sTREET anoress | 5150 HELEN CT RD. STREET ADDRESS

arv-sr-ze | ST. CLOUD FL CITY-§T-21p

TLE ST [ pelate TITLE [CJchange [ Addition
“NAME MURRAY, MARILYN NAME

streer aporess | 5150 HELEN CT RD. STREET ADDRESS

orv-s1-ze | ST CLOUD, FL 00000 CITY-57-2IP

TITiE oo s (D Delete” ~ me T T T T EE s T © [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T.20P CITY-ST- 24P

TITLE [T Delote TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY - ST-2IF

TITLE O pelate TITLE - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-21P i CITY-ST-2IP

ME . B O Delese Time [Jshange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of gypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or tf er Of frustee empowered to exgCut® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ati ft with an address, yith all other g powere%/”?} / M(,{RRAJV
; y ' 7
SIGNATURE: WA 2/ 1for  Yo7-892-2328

R PHINTED NAME OF ?ﬂus OFFICER OR DIHW Data Daytime Phone #
—_

[

CR2E034 (9/01)

i



