2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # M88571 Apr 22, 2000 8:00 am

ATLANTIC PRECISION, INC. ecretary of State

04-22-2000 90107 027 ***150.00

Principal Place of Business Mailing Address
600 NW PEACOCK BLVD. 600 NW PEACOCK BLVD.
SUITE 12 SUTTE 12
PT. §T. LUCIE FL 34886 PT. ST. LUGIE FL 34986-2220
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 65 0058 M Applied For
7 Not Applicable
Zi unt Zi ountr iti
o Couniry P Country _ 5. Certificate of Status Desired O $8.75 gditional
- —— — - 2 e -8 RBquired
6. Name and Address of Curret Registered Agent 7. Name and Address of New Registered Agent
Name
RITTER, TIMOTHY W. Street Address {P.0. Box Number is Not Acceptabla)
2513 LIGHTLEWOOD LANE .
FT PIERCE FL 34946
City FL Zip Code
8. The ahove named entity submils this statement for the purpose of changing its registered cffice or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signaiure, typad or printad name of registerad agent and tifle If applicable. (NOTE' Registerec Agent signalure required when reinstating) DATE
) e e . i
9. This corporation is eligible 1o satisfy its intangibie ~ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Foss
{See ariteria on back) O Make Check Payable to Depattment of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ pelete TITLE M change [ Addition | &
NAME RITTER, TIMOTHY W. NANE :r-‘
steeeT aporess | 2513 LIGHTLEWOQD LANE STREET ADDRESS Q
CITY-57-2P F1. PIERCE FL CITY-ST-1p o
— o
TMLE [ Delete TITLE JcChange [ Addition | O
NAME NAME
STREET AGDRESS STREET ADDRESS
CY-ST-2P _j omest2e - o - )
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-§7-2IP )
1ITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delele TITLE © [Change  [] Addition
NAME ’ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CINY-53-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with arLaeffress, with all other like @ wered
SIGNATURE: 2 Al oS Q=00 S[EA-RR S JF,
D ORJFH Al OFFICER OR DIRECTOR Data Daytime Phona #




