- L EE——— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  P96000052834 | Secretary of State

1. Entity Name

CROTONIA, INC. ‘ 05-14-2002 90062 044 ***158.75
Principal Place of Business ) Mailing Address

1950 SUMMIT PARK DR #300 1950 SUMMIT PARK DR #300

ORLANDO FL 32810 ORLANDO FL 32610

m us _

[ P TN |

Avd

TR B SR EEMe g dow—C i RE A s R |

Suite, Apt, #, etc. Suite, Apt. #, etc, i DC NOT WRITE IN THIS SPACE
i
City & State City & State ! 4. FEI Number Applied For
Sarasota,Florida 58-2319463 Not Applicatle
Zip Country Zip Country & 33.75 Additional

5. Certificate of Status Desired

34238~ Us Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
' ' M Bea Anocor
Z0M PROPERTIESJNC‘ ét?ée%AHdre‘és"(%& Box Rumber is Not Acceptable)
1950 SUMMIT PARK DRIVE #300 4839 Sweet Meadow Circle
ORLANDO FL 32810 ‘
City Zip Code
Sarasota FL | 57235

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida.
»

SIGNATURR jf\l\O,\J‘\kLl.QLQ) m “

'ﬁ.

CR2E034 (9/01)

Signature, typed o}'printed nama of registered agent and titla if applicﬂla. {NOTE: Registared Agent signatura required when rainstating) DATE
B, Ths corporation 's gl 15 Salisly 1 MANGILE T PR E NOVWH I FEE-15-$156: e o P
10. Election Campaign Fi cin =
Tax flling requirement and elects to do so, After May 1, 2002 Fee will bWHLe $550.00 Trustlend C:nmgbmi::n g fgj.gj?ol\g?éfe
{See criteria on back) [h/ Make Check Payable to Depamunem of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete ME ‘ [ Change [ Addition
HAME VON MEISS, FLORIAN NAME
STREeT ADCRESS | USTERISTRASSE 14 STREET ADDRISS
on-s1-20 - | CH-8021 ZURICH SWITZERLAND CITY-sT-2p
TILE D [ pelete THLE ; Jchange [ Addition
NAME BLUM CLAUDE NAME
STREET ADDRESS | USTERISTRASSE 14 STREET ADDRESS
GmY-ST-2¢ ° . | CH-8021 ZURICH SWITZERLAND CITY-ST-2P
TITLE [ pelete TITLE ‘ (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP |
TILE [ Delete TITLE 3 O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
[Temy-st-zip I - =T e e —_mT e —— - CITY=ST-2P 4 —f = LR . rem - P

TMLE 1 Delste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [3 Delete TITLE ) {J Change  [] Addition
NAME ‘ NAME '

" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gbtdress, with all other like empowered.

Ty S
e :

SIGNATURE: s Mg, . 3 0L iFlorian®von Meiss April 19, 2002 +41-1-2276666

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caie Daytime Phane #




