2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 510303 Feb 06, 2001 8:00 am
- Eniyvane Secretary of Stat
AGRONOMICS, INC. o ¢
02-06-2001 90275 038 ***150.00
Principal Place of Business Maiting Address
€125 A ATLANTIC BLVD P.Q. BOX 1266
VERO BCH FL 32966-1064 VERQ BCH FL 32961
us
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-1780042 Applied For
Nat Applicaiie
zp Country an Country 5, Cerlificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8125 Em:éEth\}dR Street Address (P.0. Box Number is Not Acceptable)
VERO BCH FL 32980
City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
T h . o 10. Elect] F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T ri:tl::er%ag c?r?tlr?t;]utig: neng 0 fzﬁqohg?;?e
(See criteria on back) | Make Check Payable to Department of State ' ‘
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Dvw O Delete TITLE 3 Change (O Acdition
NAME BANACK, SIDNEY M JR NAME
STREET ADDRESS | 6125 ATLANTIC BLVD STREET ADDRESS
CiTY-§T-2IP VEROD BCH, FL 00000 CITY-5T-21P
L ST O Defete TITLE [1change [ Addition
NAME BANACK, DONNA SUE NaME
STREET ADDRESS | 6125 ATLANTIC BLVD STREET ADDRESS
CITY-S1-2P VERO BCH, FL 00000 OTY-ST1-2IP
TILE PD . O elete TME [J Change [ Addition
uMeE - -BANACK,-WILTON R ST - - N neme e =
STREET ADDRESS | 6075 ATLANTIC BLVD. STREET ACDRESS
CITY-ST-2P VERO BCH, FL 00000 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-71P
TIME ] Delete TITLE O cnange [ Adattion
NAME NAME
STREET ADCRESS STREET ADCRESS
CIvY - ST-2p CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADGRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report |s true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustes pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an adgfess, with all other i d

SIGNATURE:

F SIGNING ATFICER OR DIRECTOR Dats - Daytims Phone #

CR2E034 (10/00}



