2001 UNIFORM BUSINESS REPORT (UBR)

FILED

(X e

DOCUMENT # V73246

1. Entity Name

TRONI-TECH, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90032 016 ***150.00

Principal Place of Business Mailing Address

7906-2 CLARK MOODY BLVD
PORT RICHEY FL 34668

Us us

7906-2 CLARK MOODY BLVD
PORT RICHEY FL 34668

Y6789

2. Principal Place of Business

1/3 m“n?g/;dr?a var Creek Bhd

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc. ™

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FE(Number  §8-3145691 Applied For
wasy n, [:[. . - Not Applicable
Zi Count Zi Count it
s ouniry d Uy 5, Certificate of Status Desired O $8.75 Additonal

34667

US A

Fes Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

WINKLES, LONNIE
7906-2 CLARK MOODY BLVD
UNIT D
PORT RICHEY fL 34668

i R e Mt e e p——

Name ; __

ane LS (XDTAkTT T -

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

12913 Sugar (reck “Rlvd

v Hudlso n

FL

G od

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

—

SIGNATURE

Signature, typed of printed name of registered agem and title If applicabla.

(NCTE: Ragistered Agent signature required when reinstaling}

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elecis to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

(See criteria on back) O Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE P ) 1 Delete THLE & crangs [ Addition | &
NAME LONNIE, L WINKLES NAME o o
e, . =
streer aponess | 9200 JASMINE BLVD. smeetanoness | /A G4 A ﬁ{jﬂ r Cre k Biv 3
crv-stzp | NEW PORT RICHEY FL 34654 oTY-51-2F Hudson , Ft. 3Welo9 i
L
e ST T Delets TITLE W.Change [} Adaition &
HAME ELLIS, FRANK R HAME .
streeT aobRess | 4210 SHORE LINE DR streer aooress | FX O O J- asm ln"e—:—‘B l ‘jd L -
ovse | NEW PORT RICHEY FL an-sr-ae ew Port Richey FL 3Y65Y
4 ,
TITLE [ pete TILE 7 O change (7 Addition
__NAME,.; g e e T —— et b - WAME L o . R e e o e e em e |2
STREFT ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§7-21P
TITLE {7 Delete TILE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P TTY-5T-2P
TILE [ oelete TITLE N change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 information
indicated on this report or supplemental repont is true 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 trustee empowered to execute this repog as requi

changed, or on an attachment wi§1 an addre6with all offjepdke

SIGNATURE:

LIl

@ LONNIE WINKLES PRESIDENT

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

3/30/2001

RE AND TYPED OH PRIl jNAME OF SIGNING OFFICER OR DIRECTOR

. Date Daytime Phona #




