2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020156

1. Entity Name

UNITRON PRECISION MACHINING, INC.

Principal Plage of Business

4330 OLD WINTER GARDEN ROAD
ORLANDO FL 32811-1686

Mailing Address

4330 OLD WINTER GARDEN ROAD
ORLANDO FL 32611-1686

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

03-04-2000 90091 008 ***150.00

O

DO NOT WRITE IN THIS SPACE

IR

Appliea For

Cily & State City & State 4. FEI Number
59.3366577 Not Applicable
Zi Countn i Count . iti
P et 7 kg 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
_. 6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Registered Agent
Name

GILLARD, DENNIS R

114 PENNSYLVANIA AVE
WINTER GARDEN FL 34787

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Bignature, typed of printed name of regiswred agen and e if applicabie

{HOTE, Repistered Agent sighatuie ouinsd when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

{See criteria an back)

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wlil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P 7 Delete TME I change [ Addition
NAME DEVLUGT, GEQRGE NAME

STREET ADDRESS | 1623 WALKERTON COURT STREET ADDRESS

CiTY-ST-21P WINTER GARDEN FL 34787 CITY-ST-2IP

TITE VP [ Delete TITLE _ w\change [ Addition
HAME DEVLUGAT, DIANE - NAME Done Qe.\/lu,_g““

sTreeT 400ress | 1623 WALKERTON COQURT STREET ADDRESS

CITy-S1-2iP WINTER GARDEN FL 34787 CiTy-ST-20P

TITLE -T- - " [ Delete TIMLE . Change [ Addition
NAME DEVLUGAT, JASON NAME Jason DCD\“;‘j* m

staeeT sconess | 5103 CARL LANE smeeraooness | S103 Kaed tone

CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP )

TILE S 1 Delete TME ﬁt‘,hange ] Addition
NAME IRBY, STEVE NAME

stRe€T abDRess | 5720 VIKING PLACE STREETADDRESS | SH QO L Mu";c'y Qa"p

CITY-ST-21P ORLANDO FL 32808 CITY-ST-2IP

TILE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2ip Y- ST-71P

TITLE ™1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-ST-21

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the informatian

indicated on this report or supplemental report is trye and accurat
of the corporatior or the receiver or trustee empow®
Hachment with an address

changed, or on aj

SIGNATURE:

Py
=
<«

SILNATURE AND TY

s

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&Ahis reportas required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if

X503 900 1)

Data

Daytuné Phofe ¥

Mar 04, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



