SIGNATURE:

[ ]
DOCUMENT # 667831 Apr 30,2001 8:00 am
n Enu e Lo ecretary of State
POLYTRONIC INC. 04-30-2001 90058 039 ***150.00
Principal Place of Business Maiing Address
106 PEACOCK GIRCLE 106 PEACOCK CIRCLE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumber 59'1997381 Apptied Far
Mot Applhcabe
Zi Countr Zi Cauntr it
s Y © e 5. Certificate of Status Desired | $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LIDDANE’ INGRID Street Addrass (P.0. Box Number is Mot Accegiahie)
106 PEACOCK CIRCLE
SAFETY HARBOR FL 34695
City Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, Wped o printec name of rag stered ager: and tile 1 agolicasle. (NCTE: Registered Agent signeture recuied whes re.cstating) DATC
i igi atisfy its Intandgio: ] Ht F 15
8. This corporation is eligible to satisfy its Intangioie HE:E Nf)W... H ?E iS_ 5'130.00 10. Slection Campaign Financing $5.00 M2y 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 : y Y
) ! Trust Fund Contribution. Added to Fees
(See criteria on back) flake Check Payable io Depariment of State :
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PD El Dalote TITLE D Change [T Adcition S
NAME SCHWEIZER, HENRY NAE =
STREET ADDRESS 106 PEACOCK C|RC|_E STREEY &DDRESS g
CITY-$1-219 SAFETY HARBOR FL SITY-ST-ZIP uo_l
o
TTLE VSD [ Delete e (3 Change [ Adction &
NAME BLOCH, HEINZ NAME
SIREET ADORESS | 406 PEACOCK CIRCLE STREET ADDRESS
CITY-ST-2IP SAFE"Y HARBOR FL CITY-ST-21P
TITLE T [ petete TLE [ charge [ Addtion
HANE LIDDANE, INGRID NaE
STREET A00RESS | {06 PEACQCK CIRCLE STREET AJDRESS
CiTY-5T-2IP SAFETY HAHBOR FL ClY-ST-2IP
TITLE D [ Delete TITLE [ Change  [] Additon
NAME JOST, ARNOLD NAME
STRECTADDRESS | {106 PEACOCK CIRCLE STREET ADDRESS
CITY-ST-7iP SAFETY HARBOR FL CITY-57-41p
TITLE [ peiete TITLE [ Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 117
TILE [ Delete TITLE [JChange [ Agditon
NAME HAME
STREET ADDRESS STREZT ADSRESS
LITY-5T-ZIP CirY-57- 41 |
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentvith an address, with all gther like empowered.
A —— . L]
c/ A9 t?( b(’ 6@0\-2- g v ok L.

ddane 4i3-0) $13-832-503%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Fhone 7 |

UHETOD0



