FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12,2003 8:00 am

DOCUMENT # PO0000068384 T Secretary of State
1. Entity Name L e 03-12-2003 90078 049 ***150.00
INTERPRECISION TECHNOLOGY, INC.
Principal Place of Business Mailing Address
316 WINDHAVEN LANE 316 WINDHAVEN LANE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32169 .
2, Principal Place of Business 3. Mailing Address ”"""' m "m Ilm Ilm "m III“ II"I l"ll m" "m lml IIII '"I
Suite, Api. #, et. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59—3658134 Not Apgplicable
2l Counry i Country 5. Certificate of Slatus Desired O $8'75 Additiona|
e e _ o i - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEV'LACQUA’ JOYCEH Street Address (P.C. Box Number is Not Acceptabile)
316 WINDHAVEN LANE ..
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
bligations of registerad agent.

SIGNATURE
i Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
= ¢ FILE NOWN! FEE IS $150.00 . o
: hy . 9. Election Campaign Financing $5.00 May Be
. . After May 1, 2003 Fee will be $550.00 -

’ Trust Fund Contribution, 0  AddedtoF
Make-Chick Payable to Florida Department of State fust g oniriout ecloFees
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE [ Change [ Addition
NAME BEVILACQUA, JOYCE H NAME
STREET ADCRESS | 316 WINDHAVEN LANE STREET ADDRESS
cmv-ST-2F | NEW SMYRNA BEACH FL 32168 CITY-S7-2Ip
L VP 3 Delete TILE [ Change [ Addition
NAME SMITH, GRETCHEN K NAME
STREET ADDRESS | 3011 KINGSWOOD DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-7IP
TITLE ST e - 7 celete CILE=== .~ s - : ToT ot - W Change [ Addition
HAME NEILL, LAWRENCE G NAME

streer aooress | 3ide lomdbnaven Loas.

STREET ADORESS | 3689 SCOTCH PINE LANE : e [ New & A FL 33003
ITY-ST-2i mynh Reace R

GTY-STZP | ORMOND BEACH FL 32174-8628

TITLE [ pelee TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TITLE [ pelste TITLE {J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-81-2P L e

TITLE . t O petete TITLE (J Change  [J Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

12. | 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 frue and accurate and that my signatura shall have the samae legal effect as if made under oath; that | am an officer or 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 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

Q‘nﬂ N RE e Levuacom L2 RW3  07 0/ 06ks
NIWE"OFFICER OR DIRECTOR Y Date Daytime Phona %

CR2E034 (10702}



