2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ _ F96000000519 Wecretary of State

TRITRONICS INTERNATIONAL OF FL.ORIDA INCORPORATED 04-16-2002 90052 015 ***150.00
Principal Place of Business Mailing Address
1306 CONTINENTAL DRIVE 1306 CONTINENTAL DRIVE
ABINGDON MD 21009 ABINGDON MD 21009
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
52‘1036590 Not Applicable
Zip - Couniry Zip Country 5, Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
bTOKES‘ PAUL M Street Address (P.0. Box Number is Not Acceptable)
C/0 KELLEY DRYE & WARREN
201 SOUTH BISCAYNE BLVD SUITE 2400
MIAMI FL 331_31 ) : City FL Zip Code
82 The atove named entity submits this statement for the purpose of changing i&s registered office or registered agent, or both, in the State of Florida.
S|GNATURE
Signature, typed or printed name of registéred agent and tilte if applicabla. . (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrizr?;&iaggiggmg: neng | ?dsd'g’qor”;?;fe
(See crileria on back) _ O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . |PD O3 Delete e Ol Change [ Addition
HAME WILLIAMS; VIRGINIA L NAME
street aocress | 1308 CONTINENTAL DRIVE STREET ADDRESS
orv-stzz | ABINGDON MD 21009 GITY-ST-2P
TinE VISD {1 Delete e ™ change [ Addition
NAME WAGNER, KIMBERLY L NAME - d
staeer Anoress | 2502 SUFFOLK COURT STREET ADDRESS | | [903) % \\t (\5 Q(/o‘
CITY-§T-21P FALLSTON MD CITY-$T-2IF %(,. \ Dt\(‘ A &\O lq
TMLE VD [ Dalete TILE (1 Change [ Addition
NAME WILLIAMS, RANDY M NAME
sTReeT aporess | 1835 MIDSUMMER-LANE - S - - = I STREET ADDRESS !
arv-st-zp | JARRETTSVILLE MD 21084 eIty -5T-2IP
TITLE D. O celete TMLE [ cChangs [ Addition
NAME WILLIAMS, ROGER P SR : NAME
street aooress | $306 CONTINENTAL DRIVE STREET ADDRESS
crv-st-or | ABINGDON MD 21009 CITY-§T-71P
THLE D O pelete TITLE O change [ Addition
NAME SCARFF, JAMES J.- - NAME
seet anokess | 7 ZELDACT. STREET ADORESS
orv-st-ze | WHITE HALL MD CITY-ST-2P
TITLE v [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | nereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify 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 corparation or the receiver or trugtee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i

SIGNATURE: Vormpeit, 7 ‘/Q@O@Vl Vﬁ H{&k‘)a 410-l96- 730 Ky

SI‘NATyE AND TYPED OR pnlur?ﬁ NAME OF SIGNING Q| 77&»1 ORF DIRECTOR Date Daytime Phone #

e ol 3]

o

CR2E034 (9/01)



