2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068141

1. Entity Name

RON CATRONIO & ASSOCIATES INC.

Principal Place of Business

9832 W SAMPLE RD
CORALL SPRINGS FL 33065
us

Mailing Address

9632 W SAMPLE RD
CORAL SPRINGS FL 33065-4006
us

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

1

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90140 048 ***150.00

RUUL949J

AUMRAERN

DQ NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
65—0527050 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

"CATRONIO, RON
9832 W SAMPLE RD
CORAL SPRINGS FL 33065

““Name

- - —— - S m e e

——— .t cammeemo _ . N EE

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

City

Zip Code

FL

8. The above n

SIGNATUR

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

12

Signature, tyrked g prinied name of registered agent and titla it apphcable.

{NOTE: Regsterad Agant signature raquired when reinstating) DATE

9. This corporation is ejgible 1o satisfy its Intangible
Tax filing requiremen¥and elects to do so.

FILE NOW!!! FEE [S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’

TITLE D [ Delete TILE [ Change 2

NAME CATRONIO, RONALD J NAME

STAEET ADDRESS | 5237 NW 98 LANE STREET ADDRESS

orv-si-2¢ | CORAL SPRINGS FL 33076 cirv-st-ze

THLE VP O pelete TIRLE [JChange [0

NAME CATRONIO, MARYANN NAME

STREET ADDRESS | 5237 NW 98 LANE STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS FL CITY-ST-2IP

TiTiE 1 Delete TILE Change [
~NAME o —— - e e i e L L e mewes - - NAME == ez - - i by AT - -

STREET ADDRESS STREET ADDRESS

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

TITLE O deletz TITLE ] Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TLE [ Change [ °_.

NAME LT NAME

STREET ADORESS | 13 STREET ADGRESS

CITY-§1-2P CiTY-ST-2iP

WILE [ pelete TITLE [ change [ "™

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermalio
indicated on this report or supieq
of the corporation or the recei
changad, or onan a

SIGNATURE:

JUIRED

LY

-0 99 W-RU3

SIGNATUREYND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




