2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000068384 FSecretary of State

1. Entity Name

INTERPRECISION TECHNOLOGY, INC. 02-13-2002 90126 008 ***158.75
Principal Place of Business Mailing Address

775 OAKLAND MILLS GIRCLE. #211 775 OAKLAND HILLS CIRCLE. #2t1

LAKE MARY FL 32746 LAKE MARY FL 32745

UMM

2. Principal Place of Business 3. Mailing Address
Bt Lognrd wavEN LANE Flle Lm0 4AVEN LANE
Suile, Apl, #, eic. Suite, Apt. #, eic. DO NCOT WRITE IN TH'S SPACE
City & State City & State 4. FEI Number Applied For
New Smeras &ﬂelf A | NeEw Smyenn Bpien, < 593658134 Not Appioabs
Zl\pg 2, b 3’ CD;]? zp 32 ? Count}p < 5. Certificate of Status Desired X gg‘ggq l‘j\ig;g“o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agant
" Beynacoun Jogee H
BEWLACQUA’ JOYCE H Street Address P.0. Box NumbeT is Not Acce, table)
775 OAKLAND HILLS CIRCLE, #211 D HAVEAS INE
LAKE MARY FL 32746
“Wew Smyrnn BEACH FL | 5%,y

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

SIGNATURE oy gE VLA U 235 Jan o2
Signatura, typed ar led name of registered agent and if applicable. (NOTE: Registersd Agant signature required when rainstating} DATE
9. This corporation i; eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'ﬁiztl;:r?dag;ilr?guit:i:r?ncmg 0l icii.e?ﬂohllgige
(See criteria on back) O Make Check Payable to Department of State
11,.+ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Pl change [ Addition
NAME BEVILACQUA, JOYCE H NAME
staeer aoress | 775 QAKLAND HILLS CIRCLE, #2114 STREETADDRESS | F/dp NN D HAVEAS LANE
onv-stz2e | LAKE MARY FL 32746 arvsize \NEW SMYRNA BEALH , FL 3RS
TITLE VP O pelete TITLE B Change  [J Addition
NAME SMITH, GRETCHEN K NAME
STREET ADDRESS | 2995 {31 AVE APT 2604 SIREETADDRESS | BOH  KiNGaswoob Drive
crv-sT-zP | TAMPA FL 33612 CITY-ST-2P TameA , FL 33619
TILE sT- - - Hoeete - - § e ety i e BRChange [ Addition
NAME CURIONE, THOMAS N NAME LAawrgoceE 6. Mewe
STREET ADDRESS | 775 OAKLAND HILLS CIRCLE #211 sTEETACDRESS | BB SeoTewn Pive Lane
ov-st-ze | LAKE MARY FL 32746 CITY-$T-2P Onmont BEack ,FL 33|14 - T 28
TILE 1 [ pelete TILE [ cChange  [C] Addition
NAME NEIW NAME
STREET ADORESS we Lanve STREET ADDRESS
CITY-ST-ZP Crzmond BeACH . R CITy-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIYy-S1-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report 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 an address, with all other like empowered.

SIGNATURE: “ 2K

SIGIﬁTURE AND TYPED OR PRINTED NAME O

Lt e B nar

255t dogee H. Bevieacovn  2sTinoz. 407 701 0615~

FIGNING OFFICER OR DIRECTOR Date Daytitne Phong #

V¥ VLLAS

nv

CR2E034 (9/01)




