T
!

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 31, 2003 8:00 am

DOCUMENT #  J45580 Secretary of State
1. Entity Name 03-31-2003 90200 034 ***150.00
MARONDA SYSTEMS INC. OF FLORIDA.
Principal Piace of Business Majling Address
C/O WAYNE VON DREEKE C/O WAYNE VON DREEKE Tesvus
4005 MARONDA WAY 4005 MARONDA WAY
o e HIIIHI |”| II"' I“I’ m” llm II“ mu IIIN I‘I” m" mum“ l“l
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Sulte, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-2754432 Not Applicable
Zip — mem | - Country— = = = Zip: - ~— e Country— < ==« cmimr— ey T i r £ e = e N 4 v T il
® cuntey " - ountry 5. Tertficata of Staus Dasired O $8.75 Additoral
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
DREELE’ WAYNE V Street Address (P.O. Bax Number is Nol Acceptable)
4005 MARONDA WAY
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered zgent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislerad agent and title if applicable, {NOTE: Ragistersd Agant signature required when reinstating) DATE
1
AﬂFI:AE N?\goé; I::EE '.sl'i15£égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wilt be B Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of Stata
=10, CQFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STITLE D [ Datete TITLE [JChange [ Acdition g
Name WOLF, WILLIAM J. HAME 3
«TAee? anoress | 650 RIDGE ROAD STREET ADDRESS 3
CITY-ST-2IP PITTSBURGH PA CITY- 5T-ZiP <
o
TITLE P O Delete TILE [ Change [ Addition g
NAME VON DREELE, WAYNE NAVE
STREET ADDRESS | 4005 MARONDA WAY STREET ADDRESS
—emyest-ze = 'SANFORDFL=32771— -~ =~ & ¢ Tt om ot CTY-SLZP - |~ 3~ m e s A - - -~
TME {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TITLE [ delete TITLE [J Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S7-2IP CITY-ST-21P
TITLE O pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-ZIP
12. | 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 information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdress, wijb-eHtHTE _powered.
A 3/ S/ﬂ% -30é-
SIGNATURE: .4.4{17'25""' QED [ Yo 7-302- 7800
A PRINTED WAMEDF ¥I10niNg Daytme Phone #



