FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  F95000000519 ecretary of State
1. Entity Name 04-21-2003 90323 014 ***150.00
TRITRONICS INTERNATIONAL OF FLORIDA INCORPORATED
Principal Place of Business Mailing Adcdress
1306 CONTINENTAL DRIVE 1306 CONTINENTAL DRIVE TTYwva
ABINGDON MD 21008 ABINGDON MD 21009
S S IER ORI LA T
Suite, Apt. #, etc. - Suite, Apt. #, etc. ["] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
52 1036590 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'ggql‘:?;;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . _1. Name_ . . e N . -
STOKES' PAUL M Street Address (I;‘O Box Number is Not Acceptable)
C/0 KELLEY DRYE & WARREN B i
201 SOUTH BISCAYNE BLVD SUITE 2400
MIAME FL 33131 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. | am familiar with, and accept
the cbligations of idtistered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Registerod Agent signatura requirad when reinstating) DATE
@ FILE NOW!!! FEE IS $150.00 . N
After May 1,2003 Fee will be $550.00 et o o9y 3.0 vay oe
Mag(e Check Payable to Florida Department of State
10.* . OFFI.CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITLE O Change [ Addition
NAME WILLIAMS, VIRGINIA L HAME
streer aporess | 1306 CONTINENTAL DRIVE STREET ADDRESS
cv-s1-2p | ABINGDON MD 21009 CiTY-$T- 2P
TILE vTsD - [ Gelete T (I Chenge [ Addition
NAME WAGNER, KIMBERLY L NAME
sTReEr ADDRESS [-1603 ROLLING ROAD STREET ADDRESS
CIFY-ST-Z7P BEL AIR"MD 21014 CITY-ST-2IP
TILE VD O delete TILE [ Change  [J Additin
NAME WILLIAMS, RANDY-M - - - - e ] o - -
STREET ADDRESS | 1835 MIDSUMMER LANE STREET ADDRESS
omv-s7-2P [ JARRETTSVILLE MD 21084 GITY-Si-21P
TITLE D O pelete TITLE [ Change  [J Addition
NAME WILLIAMS, ROGER P SR NAME
streer anoress | 13068 CONTINENTAL DRIVE STREET ADDRESS
CITY-ST-2IP ABINGDON MD 21009 CITY-ST-2IP
TITLE \D {1 Deleie e K change ] Addition
NAME SCARFF, JAMES J NAME
streeT acoress | 7 ZELDA CT. STREET ADDRESS
CITY-5T-21P WHITE HALL MD CHTY-$T-21P ke \—’\0\,\\ MmO a W\ (g
TITLE [ Delete TITLE Clchange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this repori or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered |0 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yitnAn address, with all other like em ere
SIGNATURE: Mi}:{ : 7.0 I %}éf‘%lb}é? 7360 X(Al]
T S~

SlyATURE ANDTYPED GR wiNTED NAME OF SIGNIN#?F}CER QR DIRECTOR Date Daytima Phona #

lv  G6E1290

CR2E034 (10/02)



