FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000047180 Secretary of State
1. Entity Name 01-16-2003 90047 024 ***150.00
RONALD LATRONICA, INC.
Principal Place of Business Mailing Address
1647 SUN CITY PLAZA 1647 SUN CITY PLAZA
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
e N A O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59‘3227452 Nat Applicable
Zip Country Zip Country . ; $8.75 Additional
s S e o e [ 5 Colfoso i Status Dosied [ BE1S Add
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LATRONICA, RONALD
1647 SUN CITY PLAZA

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

SUN CITY CENTER FL 33573

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed r_ns'(na ot ragistered agent and fitls if applicable. {NQOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 _
9. Election G aign Finan
Afr iy 1,2009 Foo wil b S550.0 e ey $5.00 ey 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 14
TITLE P 1 Delete TIMLE [ Change [ Addition
NAME LATRONICA, RONALD HAME
swreet aocress | 1647 SUN CITY PLAZA ) STREET ADDRESS
anv-sr-ze | SUN CITY CENTER FL 33573 _ OITY-ST-2Ip
TILE ‘S . o O Delete e [Jchange [ Addition
NAME LATRONICA, DEBRA L NAME
steet anoress | 1647 SUN CITY PLAZA STREET ADDRESS
omv-si-ze | SUN CITY CENTER FL 33573 e ST L o
TLE Co T Delets TIE ] O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TiTLE L3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE [ Delete TITLE (3 Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADRESS
CiTy-57-2IP CITY-ST-2IP ~

12, | hereby certify that,the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | ard an officer or director
of the corporation or the receiver or trustgs empgweregao execute this 1 port as required by Chapter 607, Florida Statutes; and that my rfame gbpears i Block 10 or Block 11 if
changed, or on an altachment with an agliress/with g othe’ like em ared \

SIGNATURE: Y _SIGUALAGE CZUIUIRED [ 00> ©/3)6333332-

L / \SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /" Daytirma Prone #

CR2E034 (10/02)




