2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H48825 Apr 03F12]65:(])) 8:00 am

COTRONICS, INCORPORATED ecretary of State

04-03-2000 90190 015 ***150.00

Principal Place of Busingss Mailing Address
2250 SE FEDERAL HWY 225 SE FEDERAL HwWY
STUART FL 34354 STUART FL 349944517
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-9519319 Applied For

Not Applicable

2 I i t iti
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- — Name B ™
COHEN‘ LAWRENCE M. Street Address (P.C. Box Number is Not Acceptable)
2250 SE FEDERAL HWY
STUART FL 34994
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
Signatura, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
. o e ) ™
9. This corporation is efigible to satisfy its intangible * FILE NOWI!! FEE 15 $150.00 0 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. 0.00 T - *
e : rust Fund Contribution. | Added to Fees
(See criteria on hack) a Make Check Payable to Depatiment of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DS O Delets TME C)change [ Addition
NAME COHEN, CHARLOTTE NAME
sreet Anoress | 105 BAYBERRY CIRCLE STREET ADDRESS
Ty -S7-219 JUPITER FL CITY-51-700
e P 1 Delete TILE {J change [ Addition
NAME COHEN, LAWRENCE M. NAME
sTREeT ApDRESS | 5595 SE LAMAY DR STREET ADDRESS
CITY-5T-21P STUART FL LCITY-§T-2IP
TITLE VRl . O pelete TITLE [ Change [ Addition
NAME COHEN, SUSAN K. NAME
sTREET appRess | 5595 SE LAMAY-DR . STREET ADDRESS -
GITY-ST-2IP STUART FL CITY-ST-2IP
LE ] belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change  [] Addition
-HAME NAME
STREET ADDRESS . : STREET ADDRESS
I CITY-ST-2IP . GITY-ST-ZIP
TITLE 7 pelete E [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -$1-2iP GiTY-S7-27P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corporation or the receiver gf trusiee empowered to exacute this report as requireg by Chapter 607, 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 empowered.

A e sZ/
SIGNATURE: __ (. {iss. *’;W /~2.4 00 286 3c4%D

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cate Daytme Phone #

TE

CR2E034 (9/99)



