2001 UNIFORM BUSINESS REPGKT (UBR)
DOCUMENT # PO0000077499

1. Entity Name

CTRONZ, INC.

Principal Place of Business

11733 NORTH QLA AVE.
TAMPA FL 33612

Mailing Address

11739 NORTH OLA AVE.
TAMPA FL 3%12

2. Principal Place of Business

3. Mailing Addrass

FILED
May 29, 2001 8:00 am
Secretary of State

05-02-2001 90122 040 ***150.00

5/

- JOO ¢/

L

[

Suite, Apl. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5’6 3“0 él[( Not Applicable
Zi t Zj
0 Country o Country 5. Centificate of Stalus Desired [ ?g-;fq Addiional
8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name S e

S

P S T P SRSV USRI A T
=, —

=

~ = ~CINTRON; MARTHA~—
11739 N. OLA AVE.
TAMPA FL 33812

Street Addrass (P-O. Box Number |s Not Acceplahie)

Qity

FL I Zip Code

SIGNATURE

8. The above named entity submits this staterent for the purpese of changing its registered office or ragistered agent, or bath, in the State of Florida.

Sigrature, lypexd v printed reme of (egistersd agent and title ¥ spplicabie

DATE

INOTE: Regintsred AQart sig reguinsd

9. This corparation Is eligible to satisfy ils Intangible
Tax filing requirement and alects to do so.

FILE NOW!! FEE IS $150.00
Aftar MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financihg
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

CR2E034 (10700}

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o ] O Delete TILE Clchage (3 Addiion
NAME CONTRON, ANTHONY RAKE
smwestaporess | 11739 NORTH OLA AVE. $TREET ADDRESS
ciTy-S1-2p TAMPA FL 33612 CITY-ST-2P
e D O Delete me Ol crange () Asdition
NAME WALTON, MICHAEL WAME
street aooress | 11739 NORTH OLA AVE. - STREET AODRESS
o520 | TAMPA FL 33612 " CITY-ST-2P
| me 1) j Ooegs __fome . — DOcrange, (3 Ageilion
{ ke ™™™ | CINTRON, MARTHA— — - - i NAME ,
_ | smeeraponess | 11738 NORTH OLA AVE. oo ooV sTeEETADORESS . e —
CITY-ST-21° TAMFPA FL 33812 CIFY-5T-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CrY-S1-2p CTY-57-7P
TITLE O oetete TITLE Clcrnge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-77
TILE [ petete | TRLE [JChange [ Additica
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2ip
13. | hersby cettify that the intormatian supplied with this filing does not qualify for th-s exemplion stated in Section 119.07(3}(i), Florida Statutes. | furiher certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corparation of tha receivar or trustea empowsrecd 1o axecute this report as réquired by Chapler 607. Florida Statutes: and thal my name appears in Block 11 of Block 12 1f
changed. or on an attachme: an a ra?h all %
——— ’ -~
SIGNATURE: ’% 7/9 [ &)13-94 €93
NAME OF SIGNMG OFFICER GN I NARCTOR 7 nu./ Daylime Phons ¢ i




