2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
JCUMENT # P97000053149 Feb 23, 2000 8:00 am
Secretary of State
ma--{RONICS CORP.
(02-23-2000 90031 025 ***150.00
o=t Fiace of Business Mailing Address
NAVARRE PKWY 8162 NAVARRE PKWY
.. FL 32568 NAVARRE FL 32566-6906 YR
[
us D GD & 4 ile b
N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
m & State City & State 4. FEI Number Applied For
59—3454651 Not Applicable
Z o it
Country .. P ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
- - [ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF, JERRY Street Address (P.O. Box Number is Not Acceptable)
9319 LUCIAN CQURT
NAVARRE FL 32566
City FL Zip Code
zhove nzmad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.
A=18=00
S\gnmya typad o fmted ama of ragf(eted egant and ttla | anplicable. {NOTE: Registarad Agant signature requirad whan minstating) DATE
1
> satisfy ltsllntanglble FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
e 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
| Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
D ] Delete TILE O crange [ Addition |
WOLF, JERRY NAME o)
s | 319 LUCIAN COURT STREET ADORESS 2
7* | NAVARRE FL 32566 oSty &
D ] pelate TITLE O Change [ Adgdition | &
WOLF, TINA NAME
~eeess | 9349 1 UCIAN COURT STREET ADDRESS
* NAVARRE Fi 32566 7 i orstaP _
[ Delets e T change [ Addition
NAME
21 CITY-ST-2IP
O petete TILE [Johange [ Addition
NAME
STREET ADDRESS
2o CITY-ST-ZIP
{3 Detets TITLE [ Ctange [ Addition
HAME
STREET ADDRESS
bl CITY-ST-2IP
- [ pelete TITLE [ change  [] Addition
NAME
ez STREET ADDRESS
ze ' CITY-5T-2IP
ai ihwe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
p or suppiemental report is true and accurate and that my signature shall have the same legal efiect as it made under oamh; that } am an officer or director
& corpora ion of the recaiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
' or on an attachment with an address, with all other like empowered.
~aTURE: _ Jeg asY 27860 Bo-937-833S
SIGNATURE fND‘I'\'PED OoR PRINTfD NAME OF SIGNING OFFICEA OR DIRECTCOR Date Daytime Phone #




