2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S32205 FILED
1. Entity Name Jan 19, 2000 8:00 am
NAMRON, INC. | Secretary of State
01-19-2000 90133 037 ***150.00
Principal Place of Business Mailing Address
2741 CAPITOL GIRCLE NE 2741 CAPITOL CIRCLE NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-4107
T T TN RARAAR DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
59-3051 176 Not Applicable
Zip Caouniry Zip . Couniry 5. Cerlilicate of Status Desired 0 $8.75 additional
i 7 N ' Fee Required
6. Name and Address of Current Registered Agent s ) 7. Name and Address of New Registered Agent
Name
SMITH. W. CRIT Street Address (P.O. Box Number is Not Acceptable)
3520 THOMASVILLE RD.
4TH FLOOR
TALLAHASSEE FL 32308-3469 , A
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 printad nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FE k . - .
Tax filingpregt.u?remeiigand elects toydo so. : After MAY 1, 2000 FEE Elf;:ggsan.oo 10. Elechon Campa\gn Emancmg $5.00 May Be
o T rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ Delete TME PT _ [bhange [ Addition
N NORMAN, DANIEL R v ® Notman, Daniel R,
STREET ADDRESS | 5021 STONELLER RD sREeT ooRess | ANeT ‘-F:PPC’-“‘UB Drive
orv-s-2¢ | TALLAHASSEE FL CITY-ST-2P Talbhasee . L
TITLE VPT O oelets TITLE [ change  [T] Addition
NAME LA MONTAGNE, CRAIG - HAME
streeT ADDRESS | 2400-A RAMBLEWOOD CT STREET ADDRESS
cmy-s-2¢ | TALLAHASSEE FL 32303 7 CITY-§7-7P ] ) _
TMLE T M ' O belete TITLE © T 7777 " [change [ Addition
NAME - NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ oslete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [T Detete TITLE (O Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Sl SO U] 2 Morman oo 8938549999

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



