2000 UNIFORM BUSINESS REPORT (UER)

DOCUMENT #: 55774 N

1. Entity Name

A

e

INSTRUMENT SPECIALTIE

o bani o e

S

P R T b AR

Principal Place of Business

51 COASTLINE ROAD

Mailing Address

51 CQASTLINE ROAD - -

SANFORD, FLORIDA . - SANFORD, FLORIDA - -
32771 - 32771
us ) us

FILED
ecretary of State

04-19-2000 90113 005 ***150.00

Uuvdigliv

2. Principal Place of Business 3. Mailing Address

51 COASTLINE_ ROAD

51 COASTLINF ROAD

~ Suite, Apt. #. etc. Suite, Apt. #, stc.

DO NGT WRITE IN THIS SPACE ™

City & State City & State 4. FEI Number Applied For
<SANFORD. FLORIDA SANFORD, FLORIDA KF9-2751800 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?8.;5 Ai:jcgtional
32771 ns 32771 us er Sequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANE ’ GERALD Street Address (PO. Box Number is Not Acceptable)

498 N. PINEMEADOW DRIVE

'E BARVSREEOR YDA
1t SRR, ek
e R b

Apr 19, 2000 8:00 am

8. The above named ent}ty;"subrﬁi!s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile  applicable

(NOTE: Regisiered Agent signature required when reinstating) DATE

QrThiS'corporann'|§'e|iglbre torsausfy s intangitie —
Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

10. Ele-ction Campaign Financing
Trust Fund Contribution,

(See criteria on back) "1
1. - OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
t: (P RESIDENT O Delete e O] Change [ Addition
::ME KANE, GERALD N?::ET ADDRESS
REET ADDRESS 8
o 498 N. PINEMEADOW DRIVE CY-ST-2I
S _LDEBARY, FLORIDA 32713
LE Change Addition
me SECRETARY/TREASURER ~ Ut W O aree L
STREET ADDHESS EA g E ﬁ [F; ‘I N Da ADOW DR STREET ADDRESS
an-sie | (ERANGTNERRTRRY 354Y% a-s12¢
TE Change Addition
e VICE PRESIDENT 03 oo e e
STREET ADDRESS KANE, f\ H ’?h’ N N R STREET AUDRESS
CiTy-81-21 EI?K?HEMPR N EPBRIBA 32746 CITY-ST-2F
TIMLE [ Delete TITLE [y Change [ Addition
NAME 1 HAME
STREET ADDRESS | T _— _STREET ADDRESS _
CiTY-ST-2p CiTY-ST-2P - T et . et
TITLE [T Celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITy-§T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowere
changed, or on an attachment with an address, with &ll ot

r like empowered.

SIGNATUREL YNDA KANE

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
xecute this report as reguired by Chagter 6

07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-10- -324-7800
£ T £4-10-00 107-3
SIGNATURE AND TYPED OR PmﬂED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/99)



