2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT# P02000067095 Secretary of State
1. Entity Name 01-10-2003 90209 031 ***150.00
HITRONIC, INC.
Principal Place of Business - Mailing Address ‘ N - e o
1455-RAIL HEAD BLVD- -- = - —-—~ 1455 RAIL"HEAD BLVD™ T -
SUITE 2 SUITE 2
A

2, Prircipal Place of Business 3. Mailing Address

&

Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

O} - 06 ag.a\ ‘l{/ Not Applicable
2 Country Zip Country 5. Certficate of Status Desied ~ []  $8+79 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OPPUGER’ ALEX Streel Address (P.C. Box Number is Not Acceptable)

1455 RAIL HEAD BLVD #11

NAPLES FL 34110

City FL Zip Code

8. The above named enlity submits this stale.[_nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. g

1

SIGNATURE

Signature, typed or printed name of registered agent and litis it applicabla.

(NCTE: Registered Agent signature required when reinstating)

DATE

- FILE NOW!! FEE.IS $150.00 - __ __ |

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TiTLE D : 2 celete TITLE [ Change [ Additian
NAME OPPLIGER, AL NAME

streer anoress | 27655 TENNESSEE STREET STREET ADDRESS

orv-st-ze | BONITA SPRINGS FL 34135 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Crange ] Addition
NANE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ petete TITLE [ change [ Additicn
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-87-2P CITY-ST-21P

me [ T T e T e Fee —— e cimese . [Tlchange _ [) Addition .
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

of the corperation or the recaiver or trust
changed, or on an aitachment with an a

empgh
ess f)

il

her tike empowered.

SIGN NI

indicated on this report or supplemental ort is true and accurate and that my signature shall have the same legal effe
;g

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)

o execute this report as re

(i}, Florida Statutes. ! further certify that the infarmation
ct as If made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(a3) ¢98-343]

SIGNATURE AND TYPED OR PH

Date

=363

Dayliha Phone #

b 7O0CN

AW

CR2E034 (10/02)




