2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
MACHINE SPECIALTIES, INC. Secretary of State

03-24-2000 90060 018 ***150.00

- Principal Place of Business Ma'\'.'\ﬁg Address
12904 DUPONT CIRCLE 12904 DUPONT CIRCLE
TAMPA FL 33626 TAMPA FL 33626-3009

L“

S s 1 AOUAREEO ARG AmCAD

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2498278 Applied For

Not Applicable

Zi Count Zi i i
® ouatry P Country 5. Cerficate of Status Desied ~ []  $0-79 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F T Name ) ’ -
b LECHNER, BERNARD J.
{ LECHNER, BERNARD J. Street Address iP.O. Box Number is Not Acceplable)
1243 LAKEVIEW ROAD 2115 RANGE ROAD
CLEARWATER 33756 - - N
City Zip Code
CLEARWATER FL | 53765
8. The above named entity submits this statement for the purpose of changing its regtstered office or registered agent, or both, in the State of Florida.
sianaTure _ BERNARD J. LECHNER, ATTY 3/13/2000
Signature, typad or printad name of registared agent and title it appiicable. INDTE: Fegisisred Agant signature required when reinslatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
- : - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teus Fund Co?\tr?butil)n, 4 0 i?dquoh;?;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D © O oelete me Clchange [ Addition
NAME SELESNICK, KEVIN NAME
STREET ADDRESS | §223 BOONE DR STREET ADDRESS
CITy-S1-2IP TAMPA' FL QQQQQ CITY-57-ZIP
TmE PST 3 Delete THLE PST Kl Change [ Addition
NAME HOWARD, ALFRED § NAME HOWARD, ALFRED S
STREET ADDRESS | 5805 GALLEON WAY STREETADORESS | 12305 MARBLEHEAD
emy-st-2F | TAMPA, FL 00000 cIry-5T-21P TAMPA FL 33626
TITLE O Detete TITLE O Change [ Additien
NAME oo A - NAME - = -
?TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE O Delete THLE O Change [ Acdition
NAME NAME
[STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-31-2IP
i ! O Delets TITLE O Change [ Addition
NAME : NAME
BTREET ADDRESS . STREET _ADDRESS
piTy-S7-2P " CiTY- $7-2IP
FITLE AR ;5 ‘ O] Delets<: TITLE [ Change (] Addition
NAME oo e ol NAME i
BTREET ADDRESS ! STREET ADDRESS
LITy-ST-2IP . CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statules. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustee empowered to axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
: changed, or on an attachment with an addres ith all gther like empoweared.

SIGNATURE: /> Wkl ) M Alfred S, Howard, P:3/13/2000 (813) 855-4806

& -X-
SIGNATU, AND‘I’YFED"R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DOCUMENT # F46478 Mar 24, 2000 8:00 am

CR2EQ34 (9/99)



