2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000002667 Secretary of State

1. Entity Name

TENTRONICS CORPORATION 05-19-2002 90077 016 ***150.00
Principal Place of Business Mailing Address

13900 NW 126TH TERRACE 13900 NW 126TH TERRACE . QJUUOOU

ALACHUA FL 326154814 ALACHUA F. 326154814

I O

May 19, 2002 8:00 am)|

2. Principal Place of Business 3. Mailing Address
(3900 M W, JAE Zercace| JZP00 N WL /252 Ferr
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
Alochua , F/ fachua , 5P - ZTYOFRS Not Applicable
Zip Country Zip Country » . 8.75 Additional
_?26/5—' ‘7’2/‘/ a 54 3%/(-(‘ 42/5/ M54 8, Certificate of Status Desired [ ?ee Hequirer; lona
6. Namé and Agdress of Current Registerad Agent 7. Name and Address of New Registered Agenf™
Name
COHPORAT'ON SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
T Signatura, typed or printed nama of regislered agent and title if applicable. (MOTE: Registared Agent signatura rsquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 R ) N )
¥ Tax filingrequirememgand elecls tgdo 80. : After May 1, 2002 Fee wilfsbe $550.00 1o $|601I0ﬂ Campatgn Finaneing $5.00 may Be
g I rust Fund Contribution. O  Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Acdition
NAME PARDULA, HERBERT NAME
STREET ADDRESS | 13900 NW 126TH TERRACE STREET ADDRESS
arv-st-zp | ALACHUA FL 32615-4814 CITY-5T-2P
TITLE [ pelete TITLE [J charge  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Ty -§7-2IP
TMLE ) ) o Dpeete . fmme__ . ] [ ] Changs  Addition
TNANE T | TR e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TITLE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2P
TITLE [ pelete TITLE R [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TILE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. [ further cerlity that the information
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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: RE WerbshF DRl ‘59/26/@02_

CR2E034 (9/01)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Date Daytims Phone #



