2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # V30049 Feb 26, 2000 8:00 am

OLTRONICS, INC. Secretary of State

02-26-2000 90060 018 ***150.00

Principal Piace of Business Mailing Address

* GREENBRIER - - - - 412 GREENBRIER
WEST . . CELEBRATION FL 34747-4643
"~ FL 34747 - e T ’US ':1":.‘: R RV RV R

~ .
g

s T s[RI
302 \Vipeland €D 4£3p3 Vinidlgui) 1D
-Suite‘ Apt_#, etc. Suiteﬂﬁ. # etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stgte 4. FEI Number Applied For
fos; (L; AP0 4 EC Onlanpg, €C 22-2763057 Not Applicable
Zii)g 9_; 8 ! ( dountry i% 9_ g f,/ Country 5. Certiticate of Status Desired ?{g‘giﬁ(ﬂmm[
L 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
E%EEESSEEL':VE Strezi[ fgd%eg‘i (P.O.VB,o‘xJI‘;r;JQb Ir} i]s\l r;g Acc:2tja)ble) F‘ é
SANDLAKE WEST
CLEBRATION FL 34747 ‘ j
Y OLlpnDY FL | 35,1

its thi for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Bt Ofven g{/gl/go

8, The above nam

SIGNATURE Z
Signature, trﬁ or printed hame of registerac agent &nd tile f applicable. (MOTE: Registered Agent signature raquired when remsiating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . Po—— ‘
T g ctarnt 5 oo 001 At WAy 1,2000 Fam i b $53000 | 1% E50 Corvan Fraro - $5.00
{See criteria on back) a Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ pelete THLE ﬁcmnge ] Addition
NAME LIVER, ROBERT N. NAME _
steer anoress | 414 GREENBRIER AVE STREET ADDRESS ¢f303 velnnd LR Fé
omv-si-zp | CELEBRATION FL 34747 CITY-ST-2IP OMlendo, £ 3781
TITE’ STD [ Dalete TITLE . [ Change [ Addltion
NAME OLIVER, MOUNTREY NAME ‘ 2 F-b
sTReeT ADDRESS | 414 GREENBRIER AVE STREET ADDRESS Hio03 Viatelgud £
omv-s1-2p | CELEBRATION FL 34747 oiTY-ST-2P OAlprnpa [FC 3FE(/
me ‘Cloelete N e . 4 [ change [ Additian
NAME ) NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST- 2P CITY-ST-7iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE ] Delete TITLE (J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE ] pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
TTIET TP - CHTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered 1o execute this Tepon as required by Chapler 607, Fiorida Siatutes; and that my name appears in Block 11 of Block 42 i
changed, or on an attachment wi address, with all gther like empowered.

SIGNATURE: -=he8 Ofvin #7/8/06 o) sué-1iew

T+ SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phone #

CR2E034 (9/99)



