2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001220

1. Eniity Name

EUTRON INDUSTRIES, INC.

ecretary

Principal Place of Businass

TWOQ SOUTH BISCAYNE BLVO,

ONE BISCAYNE TOWER. SUITE 2975

MIAME FL 33131

Mailing Address

TWO SOUTH BISCAYNE BLVD.
ONE BISCAYNE TOWER. SUITE 2975
MIAMI FL 33131-1806

2. Principal Place of Business

3803 Ocita Drive

3. Mailing Aadress

3803 Ocita Drive

3
|

I

RGO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am

of State

04-18-2000 90214 016 ***158.75

00032285

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Mumber - Applied For
Orlando, Florida Orlando, Florida 65- 0884970 Not Applicable
Zip Country A Zip Country . . ; $8.75 Additional
32837 Uus 32837 US A s, Certificate of Status Dasired s Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MACDANIEL, JOHN M €SQ.
. TWO SOUTH BISCAYNE BLVD.

ONE BISCAYNE TOWER, SUITE 2975

MIAM| FL 33131

Street Address (P.O. Box Number is Nol Acceptabie)

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.
SIGNATURE
Signature, typed or printéd name of registered agent and ttle f applicable {NOTE. Registered Agent signatura required whan reinstating} DATE
. e L . "
9. ihnsf.?crporatlgn is Ehtglblj t? sansfy(;ts intangible ‘o FILE NOV:;E].DFFEE |$ $1 50.50500 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects to do so. fter MAY 1, ee will be $550.00 Trust Fund Contribution Addad to Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T Delete e P/ S/T []Change XX Addition
NAME NAME Loris Buccianti

STREET ADDRESS $TREETADDRESS (3415 Timucua Cir.

ciny-st-ap em-s1-2f - rlando, Florida 32837

TITLE T Delete TInE N [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CHTY-ST-2IP CITY-5T-2IP

TIMLE 0 Delete Tme [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE 1 Delets TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3- 2P

TITLE O pelete THLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHTY-$T-2IP

THLE O Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate g

of the carporation or the receive( or trust,

changed, or on an attachment

SIGNATURES St asi >

thal

red to execute this report as

owered.

e

) i

LY Ly

th an address, with }ll other like e
=

fon e W el
A ’v

[T
g A
Hire

I

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MATURE AND TYPED OR Fn’yfrso NAME OF SIGNINj

COFRICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {9/99)



