2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # J45580

1. Entity Name

MARONDA SYSTEMS INC. OF FLORIDA.

Principal Place of Business

% SAMUEL L. KATANICH
4005 MARONDA WAY
SANFORD FL 32711

Mailing Address

% SAMUEL L. KATANICH
4005 MARONDA WAY
SANFORD FL 327716503

2. Principal Place of Business

3. Mailing Address

L

NI

ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90120 038 ***150.00

il

i

City & State City & State 4. FEl Number Applied Far
59—2754432 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KATANICH, SAMUEL L.
4005 MARONDA WAY
SANFORD FL 32771

" Waune  Von_ Dreele.

Street ress(P.d. Box Number s Not Agceptabl
HES NG ondh iy

_Sanford, AL
" Candoed,

FL ZipSC)ode

8. The above named entity su

SIGNATURE

its this state

rpose of changing its registered office or registered agent, or both, in the State of Florida.

Y-28-00

Signature, typed or anie of registerad ag;m end title if a‘pp!icable,

{NOTE. Ragisterad Agent signature required when reinstating)

DATE

8. This corporation is eligibl@éaiisfy its Intangible
Tax filing requirament and

ects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on ‘vack) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D O pelete e O Change [ Addition | &
NAME WOLF, WILLIAM J. NAME e
sTReer ADDRESS | 650 RIDGE ROAD STREET ADDRESS 2
CITY-ST-2P PITTSBURGH PA CITY-ST-2IP u
TILE ') %Delete TITLE P . [ change MAddmon 8
NAME KATANICH, SAMUEL L. NAME u)aqm VOﬂ D’eeb
sTREeT ADDRESS | 4005 MARONDA WAY smeerannness | HOOS Y C orc¥i UJZ(__‘
CITY-5T-7IP SANFORD FL CITY-ST-2IP Ardnia €L 217
TITLE [ Delete TITLE ! [Jchange [ Addilion
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-7P
THLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

13. | hereby 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 infarmation
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 cath; that | am an officer or director
eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘;'/Zf /@r 407 321 00y

of the corporaticn or the receiver or trus

ie this

Date {

Daylime Phone #




