2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 649368 FILED
1. Enity Name Apr 17,2000 8:00 am
SUN PRECISION, INC. ecretary Of State
04-17-2000 90019 027 ***150.00
Principal Place of Business Mailing Address
6423 PARKLAND DR 6423 PARKLAND DR
SARASOTA FL 34243 SARASOTA FL 342434005
us Us o
F e v e AR ER IR
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-1961798 Applied For
Not Applicable
Zip Country Zip Counlry 5. Cenrtificate of Status Desired | ?g'ggqlﬁ?;gﬁo"a'
. ___6. Name.and Address of Cwrrent Registered Agent 7. Name and Address of New Registered Agent ___ ____ __ _
] Name L
ROSIN. ROBERT P James A}a Moctarlane . Farz}us:m § MMullen
3 S Add PO. B ber is Not A ol
3100 S TAMIAMI TRALL MRS, v | S i D e et ST 200
SARASOTA FL 33579
e Jearwater FL | 2555 50

8. The above named entity submits this staternent for the purpose of changing j

SIGNATURE ‘JH-MEQ ﬂ m%@ 4[2 59? ] #Z/Oﬂ

d office or reg|steregrpgent, or bolth in the State of Flarida.

Signature, typed or printed name of ragistered agent and tile if agblicabla ¥ ’ {NOTE: H;'giymd Agent signature raquired when reinstating) // / v ’ fATE
9. This .c.orporatic.)n is eligible to satisfy its Intangible FILE NOW!%F,EE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fes:as
(See criteria on tack) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO CFFiICERS AND DIRECTCRS IN 11
TinE PTD [ Delete TmE O changs [ Adcition
NAME LEVITES, SOL NAME
seerancress | 601 LONGBOAT CLUB RD STREET ADDRESS
cry-st-2¢ | LONGBOAT KEY, FL 00000 CATY-57-2IP
TME VSD O pelete TITLE O change ] Addition
NAME HOUSER, JAMES NAME
streer anoress | 3808 COUNTRYSIDE LN STREET ADDRESS
CITY-ST-21P SARASOTA FL ‘ CITY-ST-ZIP .
e FoRmmem e T —e e [ e T TTIE T e e e e e i~ ] Chage™ ™ ] Addition™
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE 7 Delete TITLE (0 change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-217 . CITY-5T-Z7P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accug#fe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered ig.exoelte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or or an attachment with an addrges, with g€ ike empowered.

/ ,{w—\ﬁ%’% AUSEL A e/o0 P4 257 -alr33~

ED HAME OF SIGNING QFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:

~




