2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 227437 Apr 11, 2001 8:00 am
1. Entity Name C S 0 RO C S C ecretal ’ Of State
ALLIED PRECISION PRODUCTS IN 04-11-2001 90098 004 ***150.00
Principal Place of Business Mailing Address
600 SAN CHRISTOPHER DR 800 SAN CHRISTOPHER DR 7
DUNEDIN FL 34698 DUNEDIN FL 34598 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-0872127 Applied For
Mat Apnlicable
2o Country “p Country 5. Certificate of Status Desired | $8'75 A_dditionai
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?;(;h;NBE“\R‘}gI_‘I'ORE Street Address {P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
City Zip Coue

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent. or both, in the State of Fiorida

SIGNATURE
Signate.ce, yped o printsd name 6 registaed agenl anc e if app’ cab.e (NOTF Regsierad Agent signstu's mac ;2sd wher reirsiating) DATE
9. Th‘s Qorporaﬂqn is eligib!e? to satisfy its Intangible Fli.E NOwWH F_EE !S: $150.00 10. Election Campaign Financing $5.00 may &
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 - N ) v e
! " ’ Trust Fund Contribution. O Added to Fees
(See criteria on back] O Male Check Payabiz to Deparimeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE Cch [ Delate L (] Change [ Addition
MART SKINNER,B L NAME
strzer 200ress | 1530 BAYSHORE DR. STREE! ADDRESS
UITY-ST-2P DUNEDIN FL CITY-5T-2P
TITLE STD 1 Deicte ikl [Jcharge [ Acditon
NANIE GRANT, VIVIEN NAYIZ
sTREETACDRESS | 523 EDGEWATER DR. STREST AZDRESS
CITY-57-219 DUNEDIN FL CTY-57-21P i
HIB VD [ Delete TiTLE O chenge [ adgion
NAME SKINNER, J.B. WAME
STREET ADDRESS T 00 SAN CHRISTOPHER DR. STREE ADURESS
CTY-5r-21P DUNEDIN FL CITY -8T-2
TTLO [ oetete TITLE [JChange [ Adcior
HEME &
STRECT ABDRESS STREET ASDRESS
CITY-57-21 ClIY-ST-2IP i
TLE [ Delete TiTLE O Charga [ Acditen
NAME NAME
SIREET ADNRESS STREET ADDRESS
CITY-$7-7P CITY-5T-ZiP
TILE [ Dalere TTLE O change  [[] Additio~
NANE NAKE
$TREET ADDRISS STREET ADURZSS
CITY-S-71P CITY-5i-IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify tha! the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or drector
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and tiat my name appears in Block 11 or Block 12 °f
changed, or an an attachment with an address, with all othey iike empawercg. x

@‘]zﬁ;r 1A R
sz ] L

SIGNATURE AND TYPED OR PRINTED NAME OF SI CFFICER CR CIRECTOR Zate Saytire Fhean #

REY T O

CR2E034 (10/00)



