2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 267621 Apr 10, 2000 8:00
1. Entity Name r ] f So am
SUNCOAST PRECISION TOOLS, INC. ecretary of State
04-10-2000 90114 042 ***150.00
Principal Place of Business Mailing Address
7421 114TH AVE. N. 7421 114TH AVE. N.
SUITE 205 SUITE 205
LARGO FL 33773 LARGO FL 337735120
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2126367 Nat Applicable
- . : —
Zip Country Zp Country 5. Certificare of Status Desred ~ []  $8-79 Additional
Fee Requited
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SHEEN. MILTON R IV Street Adcress (P.O. Box Number is Not Accepiable)
9409 MONICA DR
SEMINOLE FL 33777
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and titla if applicable. {NOTE' Registerad Agent signatute required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW1! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1’%:3::!2:”%&?;;:?;“5::ncmg 0 25-09 May Be
o : dded o Fees
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CPD 1 Delete TITLE O change [ Addition
NAME SHEEN, MILTON R IV HAME
STREET ADDRESS + 9409 MONICA DR STREET ADDRESS
CITY-ST-2IP SEM'NOLE FL CITY-S7-2IP
TITLE STD 7 Delete TILE [ change (] Addition
NAME SHEEN, JiLL HAME
STREETADDRESS | G40G8 MONICA DR STREET ADGRESS
orv-st-2¢ | SEMINOLE FL 33777 oirv-s1-2¢
TILE VP - [ Delete TITLE [J Change  [T] Addition
NAME KUCERA, VINCE- : . NAME
STREET ADDRESS | 13787 94TH AVE NO STREET ADDRESS
CITY-57-2IP SEMINOLE FL CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2F CITY-ST-ZIP
TIME (3 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - N CITY-ST-2IP
13. | herety certify that the information suppHesl wiPnhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental ré e and gccurdte and that my signature shall have the same legalleffect ag if made under oath; that | am an officer or director
of the corporatiqy or the receiver or trustee & ed to gxecfite this report as reguired by Chapter 607, Florida Stafutes; ahd that my name appearg in Block 11 or Block 12 if
changed, or on grsattachmafitwith an addres? othdgr life empowered.
)R QY ) _ g ' <Y {
SIGNATURE: W RGO ”\ 5\ 0D 7)7) Sl Y5
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ \ dita Paytime Phona #

3



