2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| P’E(jC UMENT # PO0O000064086

ALTRON GROUP OF COMPANIES, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90394 041 ***158.75

Mailing Address

“8020.5 LAKE-FERR™
iR A AR=F-00085=~

Principal Place of Business

38206 HAKE-FERR,
riHRARAR-H--30089—

(o3 Jo 35 N ST

IR TR

2. Principal Place of Business 3. Mailing Address
$3 b2 Pines Blud €362 Pines Blvd
S%a,[‘:;t. #, etc. %Suite.;\f\pt. #, Eztc:;3 L‘, 5 DO NOT WRITE IN THIS SPACE
B 2~ (4 -
City & State — City & State 4. FEI Number # Applied For
P{_/rhb‘fﬁkre- ?\“&% - ] P"Q m bro k—e. P\ nes 6 6 I 0525 gb Not Applicagie
Zin ountry Zip Country . . $8.75 Additional
3 201 « éﬂ\ﬂ an c,\ 33D _2_\{ BTUV'J“TCI 5. Certificate of Status Desired X Foo Hequire(; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARNES, DONALD
3820 S. LAKE TERR.
MIRAMAR FL 33023

Names& NDOY FD rhes

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

—

bz Pirces Blud- sutke 342

<okxe Pines FL §pé:cge>_q/

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

J G ohoy "ﬁcﬂ— be A

SIGNATURE

{NOTE: Ragistered Agent signature required when reinstating)

DATE

Signalure. typed or printad name ofﬁislefed agent and ttle if applicable,
=t

FILE NOWI!! FEE IS $150.00

CR2E034 (10/00)

9. This corporation is eligible to satisfy its Intangible 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrzzllFund Cgmlr?bulilon. ’ f&rﬁe%?orﬂ?éf ©
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D B9 Delete TITLE 6 AN Dy F ovbes Change [ Addition
NAME BARNES, DONALD HAME 2 [ Pine Biud auib® SIS
STREET ADORESS | 3820 S. LAKE TERR. STREET ADDRESS ‘3 ?ﬁcgf'«:/q e o Iy P res iddew
omv-st-zp | MIRAMAR FL 33023 CITY-5T-2IP &mWMSF[ - 33024

THLE D [ celete TITLE v 1C e P - <y d e.n S [ Change (R Addition

NAME FORBES, SANDY NAME eon q.(%[ T. WRIGHT

STREET ADDRESS | 3820 S. LAKE TERR. STREET ADDRESS “%}3-(&:.'2. -Pll'\ﬂ% Bilvd ke, 3N

ciry-5t-2Ip MIRAMAR FL 33023 CITY-S7-2P e eren¥e. Pines ¥ 22Dy

TITLE [ Delete TLE S}e.c.}g-e_-\ O« [JcChange  BB.Addition

NAME NAME ERrmin Tucle We ﬂ-*‘ :

_ STREET ADDRESS STREET ADDRESS g 2ba- Pirnes B\ Jol au *ﬂ %_Q.‘,L )

CITY-ST- 7P CITY-ST-26P Perm Dratme fFines FL.33m3

TE (] Delets e Jason HERCY-Tregsuver OChnge  XAddition

NAME NAME €3 b2 Pines Bluek su\te Iy

STREET ADDRESS STREET ADDRESS .

2. To Yoo -G

CITY-5T-21P eIY-ST-2IP P ™o ? Fi 33024

TILE [ Defete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-20 CITY-S7-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thai 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 mace 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 Block 11 ar Block 12 if

changed, or on an aﬁaﬁnt with an address, with all other like empowered.

SIGNATURE: /0. 0y

v

i [25]

SIGNATURE AND TYPED OR PF‘N‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



