2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

XETRON CORPORATION

F99000005818

Principa! Place of Business

460 W CRESCENTVILLE ROAD
CINCINNATI OH 45246

Mailing Address

450 W CRESCENTVILLE ROAD
CINCINNAT) OH 45246

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90038 039 ***150.00

;

HULU4004

[

DO NQT WRITE IN THIS SPACE

5. Cerlificate of Status Desired

City & State City & State 4. FE( Number Applied For
31-0812980 Not Applicable
Zp Country Zip Country $8.75 Additional

D .

Fee Required

© -6, Name and‘Address of Current Registered Agent— —— = - .| ..

7. Name and Address of New Registered Agent

Name

* Tax filing requirement and elecls to do so.
(See criteria on back)

b7

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

"

WYATT' MICHAEL Street Address (P.O. Box Number is Not Acceptable)

2570 CORAL LANDING BLVD.

SUITE 300

PALM HARBOR FL 34684 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE

. Signature, Ivped or printad nama of registered agent and title if appticable {NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE P DR pelete TITLE Cc/b [ Change [ Addition §
NAME ENGEL, ROGER DR. NAME SUZANNE TEMMICHES @
STREET AODRESS | 460 W CRESCENTVILLE ROAD STEETADDRESS (1745 W NULSER/ Rb g
crv-sT-2P | CINCINNATI OH 45246 OY-ST-ZP | LANTHICOM , MD 2V 00 §
it Vv D Delete TLE P O Change B} Additien | S
NAME ALBERS, EDWARD W . HAME Tock MOEWILEY

STRECT ACDRESS | 460 W CRESCENTVILLE ROAD steet s Uiy W CRESCENTUILLE &5

or-st7P | GINCINNATI OH 45248 CY-ST-2P | Ly Ty nH 4524

WET T OPFT T T T R e me T e et -~ EChange — [¥Addition-| =
NAME TUCKER, ALVIN E NAME AL MYERS

STREET AUDRESS | 460 W CRESCENTVILLE ROAD sReETADoRESs [V1HS W NutsgeN 2D

cr-sT-2P | GINCINNATI OH 45246 AR JUnTvheum MO 21090

I O Delete e S (O changs N Adaition

NAME NAME Torw MOLL

STREET ADDRESS STREETADDRESS |17US W NueSEed €5

CITY-ST-2P ON-ST-2P [ imTvheom. mb 2166 o ~

TILE 5 Delete TTLE [} Ol change [ Addition

NAME NAME WYLIE SmiTH

STREET ADDRESS STREET ADDRESS | 10 W. Awitseasf @D

CTY-ST-2IP VST LT Oum . D, ZAOGD

e [ Defete TITLE v O Change IgAddﬂion

NAME KAME FRANC  MACEHALL

STREET ADDRESS STREETADDRESS [ 1IN W, MuesEed ED

CTY-ST-2P oS | amicont MD 24090

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60%, Flgr
changed, or on an attachment with an address, with all other like empowered.

) !Z.l—lllo?_

119.07(3)(i), Florida Statutes. | further certify that the information
effect as it mada under oath; that | am an officer or director
tatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE HE@UHRED%%U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECfR

Date

Daytima Phone #




