2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Ngme, *
INTRON TECHNOLOGIES, INC. ecretary of State
04-16-2001 90277 010 ***150.00

Principal Place of Business Mailing Address
3015 HARTLEY ROAD 10391-55 SAN JOSE BLVD
SUTTE 23 STE 128 Dﬂ
JACKSONVILLE FL 32557 JACKSONVILLE FL 32223
" A 037642

T > S e IRV TR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

I
SWITE (D SUuITE (0

City & State .| Applied For

City & S - — 4. FElI Number
32{’@/’2 /‘/V/ Ll' t,’ FL —J‘A LKSON l/l LLLC;, FL— 59—3118880 Net Applicable
3 3 2 5 7 Country § fany 57 Country 5. Cerlificate of Status Desired O ?eae ;’gq l.:\l:i:étlonal

- = 6. Name and Address of Current Registered Agent- — -~ - - - .-~ . —= 7..Mame and Address of New Registered Agent 5 = rr—e——

GHER, JOANNE M. name W INVDSOR, TJonwWweE /I/\ )
3673 DEER CROSSING PLACE TR E, ““ﬁi’:‘ G (LACE

JACKSONVILLE FL 32257

DOCUMENT # V28928 Apr 16, 2001 8:00 am

“ JacKSo/VILLE  FL [*t%$a57

the purpos f changing its registered office or reglstered agent, or both, in the State of Flerida.

m;c;;:ty submits this statement for
ey /é, W/JBAWE AL WIND SR ?KESJMVT) V//S/L

8. The above

CR2E034 (10/00)

SIGNATUR
S}pﬁure typed or printed name of registered agent and litle if applicable. (NOTE: Regxslked Agent signature required whan reinstating)
N
9, This f:prporatic.an is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fllm‘g r§QU|rement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE © frange [ Acdition
NAME GHER, JOANNE M. AME WIND Sor ’ TJOANNE M,
streeT poress | 3673 DEER CROSSING PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ' CITY-ST-2IP
TIMLE ST 3 peles TILE [ change [ Addition
HAME WINDSOR, DOUGLAS DRYDEN NAME
street apoess | 3673 DEER CROSSING PLACE STREET ADDRESS
GiTY-§T-21P JACKSONV]LLE FL CITY-ST-2IP
S —— T - - o~ —Ooms— e N [T'Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2iP
TITLE [ petate TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-ST-2iP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P cITy-ST-2IP

13. | hereby certify that the infermatjon supplied with this filing does not qualify for the exemption stated in Section 119. 0?%3)0) Flarida Statutes. | further certify that the information
indicated on this report/6r supplymental 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 corporation or the receivel or trustee 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 attiachmenih-as-address, with all otifer like empowere

gl W/@M\IE M. WINDSOR ) 4/!3/0} Gof-289- 6|

SIGNATURE:
ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane %




