| . FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am |
DOCUMENT # POO000006281 s Secretary of State

1. Enity Neme * 04-17-2001 90080 009 ***150.00

D.N. MACHINING, INC.
Principal Place of Business Mailing Adoiess )
1400 G - GOMMERGE BOULEVARD 1400 G - COMMERCE BOULEVARD 45151
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address “""m m II, " " ’I I" "m " ”m" ul “III !lm lm ml
Suile, Apt, #, stc. Suite, Apl, 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 65 -04 M 193 Not Applicable
Zip Country Zip Country i - $8.75 Agdivonal —
e K - e 5. Ceniticate of Status Desired , [ Fes Roquired
8. Name and Address of Current Reglstared Agent 7._Name and Address of New Registersd Agent
i Name
|~ BISHOP,-GERALD F—— R e e —
" Swreet Address (P.C. Box Number is Not Acceplable)
2831 AINGLING BOULEVARD (
SUITE 218-F
SARASOTA FL 34237 : .
City FL ' Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or reglsiered agent, or both, in the State of Florida.
SIGNATURE - - rprove
Sighature, Typed o printed name of ragisiared agent and 1 ¥ applicable. (HOTE: Ragistared AQont signaturs tiquineg when ranstating) DATE
8. This corporation is aligiblg to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elociion Campaign Financing 00 Mav &
Tax filing requirement and lects 19 cia so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contoution O fg’ded o Fors
(See crileria on back) o Make Check Payable to Dopartment of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIREGT QRS IN 11 -
e PSD [ Celets e DI ctenge [ Aggition g
NVE PETERKA, ROBERT HAE =
STREET AD0RESS | 2340 ROSELAWN DRIVE SEREET ADRESS é
CITY-§1-2p SARASOTA FL 34231 CIPY-ST-21P 5
e ViD . 0O orlee me [ Chamge 7 acion | &5
NAME DIDION, ROBERT M NAME
STREET ADORESS | 2083 IVY PLACE STREET ADDRESS
| OU-Se2e.. | SARASOTAEL., . _ . . } _ . Civ-51-zip ‘ 7 . )
TITLE [ elete ME {0 Crange 3 Audition
NAME NAME
SIAEET ABUAESS ) ) h STREET ARDRESS .
ST T [T T - fomseoe
HILE 3 oelere ' TILE [ Changa 7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 55-71p CmY-ST-21P
T (7 Delots ME Tchange [ Additian
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY.ST-29 ) _CY-ST-21p
TmE T pelate e O ctange [ Acition
NAME NAME .
STREEF ASDAESS STREET ADDRESS
GiTY-ST-zp Ciry-ST-1ip
13. 1 heraby certify that ihe information supplied with this ﬁa!m doas hot qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repant or supplemantal report is true accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation eivar or tn powered 1o execule this repod as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on iih Bl pther lik 4.
SIGNATURE: 4-4-0\  (29)35)-8489
NNIEUFMOFHCEHURMC‘IM Qate Cistien Phone




