2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 21, 2003 8:00 am

:
3

DOCUMENT # P94000068141 ecretary of State |
1. Entity Name 04-21-2003 91035 025 ***150.00
RON CATRONIO & ASSOCIATES INC.,
Pringipal Place of Business Mailing Address
PO BOX 9663 PO BOX 9663
GORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ri
City & State City & State 4. FEI Number Applied For
650527050 Not Apglicable
i Countr Zi Countr . iti
P Y i 4 5. Corliicate of Status Desiea (] 9873 Additionat
L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATRONIO’ HON Street Address (P.O. Box Number is Not Acceptable)
5237 NW 98 LANE
CORAL SPRINGS FL 33075
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typec of printed name of registerad agent and titls if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
. Election C Fi
Atter May 1, 2003 Fee will be $550.00 g £ ection Campaign Financing $5.00 May Bo
; rust Fund Coentribution. Added to Fees
. Make Check Paygbie to Florida Department of State .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P . [T Delete TITLE D change [ Addition | &
NAME CATRONIO, RONALD J NAvE g
STREET ADDRESS (5237 NW 98 LANE STREET ADDRESS 3
omv-st-ze |CORAL SPRINGS FL 33076 oImY-51-2P i
- o
TITLE O Delete TILE (] Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE s e - “['Detete ™= " TmE™= 7=2 7 |7 FEo. - R =~ ¢hange 7 Acdition | ™
NARE NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2IP GITY-3T-2IP
TITLE 3 pelete TITLE {1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-7IP CITY-ST-ZIP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TLE ] Cchange [~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—A CITY-ST-2IP
~ . ith this filing does not qualify for the exemption stated in Section 119,.07(3)i), Florida Statutes. | further cerlity that the information
is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an offiger or director
owered 10_exacaterthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Aoher like empowerad.
ATURE REQUIRED
SIGNAWNT‘VFED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




