FILED

2003 FOR PROFIT CORPORATION Abpr 18, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
PE?n?Nl;Jm':A ENT # P020001 29967 04-18-2003 90148 049 ***150.00
NEUTRON, CORP. | el
Principal Place of Business  * "~ _ Mailing-Address == - T
1637 EAST: VINE.ST." §TE. 125 - 1637 EAST VINE ST.. STE. 125
KISSIMMEE FL 34744 KISSIMMEE FL 34744 -
S S IR
Suite, Apt. #, elc. , Sutte, Ap}f B et el v []-CHECK.HERE. IF"MAKING CHANGES  — -~ -
City & State ) City & State g Applied For
?g‘ leg@yg Not Applicable
ap Country ap Country 5. Certiicate of Statws Desied (3 ?g-gfqﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name )
GBS CONSULTANTS - Street Address (P.O. Box Number is Not Acceptable)
1290 WESTON RD., STE. 306
WESTON FL 33326 - Ce
City . FL Zip Code

8. The above named entity submits this stateme r the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registereg.ef

‘?’l

- = of registared agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

SIGNATURE

Signatura, typed or pi

FILE. . i ign Financi $5.00 May Be

9. Election Campaign Financing

After May 1 20 Fee will be $550 00 o
’ Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10., OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI PSD [ betete TIRLE [ Change  [] Additicn
NAME ALASTRE, EDGAR NAME

_ STREETADDAESS | 1637 EAST VINE ST., STE. 125 STREET ADDRESS

“CITY-ST-71P KISSIMMEE FL 34744 CITY-ST-ZIP

THLE VT [ pelete TITLE [ Change  [3 Addition |
NAME 1MIER, MARIA NAME
smamnuassst 1637 EAST VINE ST, STE. 125 STREET ADDRESS
cY-ST- 2P T KISSIMMEE FL 34744 CITY-ST-7IP
TMLE [ pelete THLE [ change [ Addition
NAME” NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-21P CITY-ST.ZIP

B 1 1Y S S e e . Delete JJILE - — [ change [ Addition
NAME NAME " N ST e - e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-S1-7IP
TITLE O velete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-7p

12. | hereby certify that the Information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is ode and accurat d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustée aimpe thigyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addge

, -
SIGNATURE: ___ SIGNETZHZBECUIRED - Y- [H-Z0063 Hp23443915
SIGNATUREANDTYVPEDWNAMEOFSIGNINGDFFICEROH DIRECTOR Das  «}eq | ) rzj?mrn@ﬁnﬂ—-_’.q

v ZEEZI00

CR2E034 {10/02)



