2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2 (s 1k

1. Enstyaifes

Tre Tronex Group of Astdoc T,

Principal Place of Business Mailing Adaress

L

2. Principal Place of Business

305 Centad Cavcy, Or,

3. Mailing Address

1353 Cervhvad Back Dr.

Suite. Apl #, elc. Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90119 010 ***150.00

(0053141

DO NOT WRITE IN THIS SPACE

donn LeScealz o

. City 8 S31e City & Sigla, 4. %N mber Apphec For
Dhlard Fl “antord FL 54 ~Ae33 A ot Appicnie
Zip Country Zip Country » ) $8.75 Additional
‘ ‘597'] W B ‘% P\ 7 &jj \ LJ’ 5. Cerlificate of Status Desired [} Fee Requited

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceplable)

125 Cevrvnvend Pavk O

Sandord, FL 337N

City

Zip Coae

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, lyped of prinied name ol registered agent and Lile | spphcatre. |

[NCTE: Regislered Agent signalure requireéd when (einstatng)

DATE

8. This corperation is eligible to satisfy its Intangible ;
v . en

Tax fiing reguirement and elec : : . MA
ax fihng regu nt and elects to do so @/ Hge %}gsri%!%k )3, ‘ae.
%@rﬁake*cmcka?gya‘ leto,D

1y

v
FT

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

{See criteria on back) ; entiof:§
B e i e T e T
11, X OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
. N A min <
TITLE Coraident O belete TITLE [ Change [ Acsiion § &
HAME lncr o bz Do, HAME c
SIREORESS | | Ao Ceerviral Pavk Oe STREET ADDRESS g
CITy-ST-ZiP CITY-5T-2IP O
e boed £ AITT) @
TiTLE T Delete TTLE (D change [ Azmaen E;
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2IP CITY- ST-ZIP B
e O petete TITLE Tlchange [ Acamon
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T7-2IP CiTY-ST-2IP
TLE O pelete TLE O Cnange [ Azcinon
HEME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5i-2IP CITY-5T-2IP .
THLE -] Delete. e . . 1 Change (] Aacsion
HAME . . : © NAME' - - i .
STREET AODRESS | - o R * STREET ADORESS | + 3
CITr-ST-21P 1 - crs s RooryesTze
1L O oeleee e i Ol Crange [ oo
NAME - - - : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP )
13. | hereby centify that the informalion suppiied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the iniormaon
ndicaied on this report or sppglemental reparl is tr nd accurale and that my signalure shall have the same legal effect as il made under cath; that | am an oificer or airector
of the corporation or the regeiér or trugfee empowgied Lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 o7 Biock 124
changed., or on an attachi with an dddress, will¥ ail other like empgwered.
: / SIGNATWD TYPED OR PRINTED NAME OFWNG OFFICER OR DIRECTOR Dals D, twre Frgre »




