.

| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # _ PO0000064086 ng 26,t 2002f8§00 am
2, ity Name ecretary of dtate
{ALTRON GROUP OF COMPANIES, INC. 02-26-2002 90066 031 ***150.00
4
2
" Principal Place of Business : Mailing Address
- ;§36'2lPINES BLVD 8362 PINES BLVD
{S!]ITE 342 SUITE 342
S — VA AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1052580 Not Applicable
Zip Country - 2 Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
FORBES-SANDY— EarmwTade MERHY
Street Address (P.O. Box Number is Not Acceptable .
8362 PINES-BLVD-SUFFE-342 e Prne s Bivel: Sutke 242
PEMBROKE-PINES FL 33024
Permovroke Pines El-
City FL Zi %oge_:_ ‘+

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 j[ﬁ"""\';—'mél-}* B A A\ 2-6~d=

Signatura, typed or printed name of registerad agent and ttle if epplicable. (Nhﬁ: Registerad Agent signature reguired when reinstating} DATE
%, This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ‘ I .
Tax filing requirementgand elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg?i:[%ag' grilr?;ult:i:r? neing O E{%‘gqohg‘;fe
4_[See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE VP ‘ﬂaeme e ﬂf(}hange [ Addition
NAME WRIGHT, LEONARD NAME
stheer AboRess | 8362 PINES BLVD, SUTE 342 STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 33023 CITY-8T-21P ‘
TITLE P %Delele TITLE . Pr—eSlCl e,r\:b ﬁ’,bhange [ Addition
NAME FORBES, SANDY NAME MEeRC] ERmin Tude
sTREET AD0RESS | 8362 PINE BLVD, SUITE 342 STREET ADDRESS | - Rlud-suke 342
3Lz fines
ov-stz¢ | PEMBROKE PINES FL 33024 amse |2 e, Pires FL 3 3oa
LE S _ ﬂnele(e TITLE B Change [ Addition
NAME T MERCY, ERMINTYDE =TT m o RUNAME - ’ :
STREET ADDRESS | 8362 PINES BLVD, SUITE 342 STREET ADDRESS
orv-sr-2¢ | PEMBROKE PINES FL 33023 ciTY-S1-2P
TILE T ’ -Bﬂ_neme THTLE B Change ] Addition
NAME MERCY, JASON NAVE
STREET ADDRESS | 8362 PINES BLVD, SUITE 342 STREET ADDRESS
orv-srz¢ | PEMBROKE PINES FL 33024 oiTy-sT-2P
TITLE ] [ celete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIMLE [ Detete TILE [ Change [ Addition
NAME NEME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify 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 corperation or the receiver or trustee empowered L0 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other Iike empowered.

sionaTure: AL o UISAR e &y 2- L-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone #

PASA 5~ 130

nrr

CR2E034 (9/01)



