2001 UNIFORM BUSINESS REPORT (UBR)

51

FILED

1. Entity Name

-

GOCUMENT # P95000080142

APPLIED PRECISION TECHNOLOGIES, INC.

May 30, 2001 8:00 am
Secretary of State

Principal Place of Business *

C/0 2730 CENTRAL AVE
$T PETERSBUAG FL 3312

Mailing Address

C/0 2730 CENTRAL AVE
ST PETERSBURG FL 33712

05-11-2001 90025 009 ***150.00

2. Principal Place of Business

3. Mailing Address

AN mﬁfnﬁ (A

Suite, Apt. #, elc.

Suite, Apt. #, elc,

DO NOT WRITE iN THIS SPACE

City & Slate City & State 4, FEI Number 59.3346757 Anplicd For
Not Applicable
Zip Country ap Country 5. Cenificate of Stalus Desired~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
KNAUST, WARREN J S m— : - ’
2730 CENTRAL AVE Strest Adgdress (P.0. Box Mumber is Not Acceptable)
ST PETERSBURG FL 33712
City FL ] Zip Code

SIGNATURE

8. The abave named entity submils this slatement for the purpose of changing its reg islered cffice or ragistered agent, of both, in the Stata of Florida,

Signaluze, typed or printat name ol ragisisled agent and bile i sppilcable.

{NOTE: Rr qislered Agent signature required when reinstatirg) DATE

9. This corparation is eligible to satisly its Intangible
Tax filing requirement and elects 1o ¢o 5o,

FILE NOW!I! “EE IS $150.00

10. Eleclion C ign Fi i
After MAY 1, 2001 Fee will be $550.00 9- Sloction Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added lo Faes

(See criteria on back) O Make Check Payable o Department of State

M. OFFICERS AND DIRECTORS 12, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TE D T petete TiTLE vF Dichng:  [Jastiton | S
NAME KNAUST, WARREN J NAME g
street aooRess | 2730 CENTRAL AVE STREET ADCRESS 3
crv-st-2p [ ST PETERSBURG FL 33712 GITY-ST-2P O
1LE O petete TITLE " Clcrenge [ Actilion %
NAME NAME
STREET ADDAESS STREET AUIDRESS
oTY-$1- 2P CIY-§T-2P
THTLE ] Delete THLE [ Change  (TF Adoition
NAME NAME
STREET ADDRESS STREEF ADDRESS o

~[" cay-si-zp T . CiTY-ST- 3 i i
}14 [ pelete TLE [ChChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY . §T- 20
TTLE M Detete TIELE [ Change [ Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS .
CRY-57-2P CITY-$T-ZiP
TiLE O velele TALE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CNY-ST-2P

13. | heraly certitg that the informaticn supplied with this filing does not qualify for the:
indicaled on t
of the corporatian or the receiver or trustee empowered lo execute this report as
changed, or on an attachmeni with an address, with all ather like empowered.

exemption staled in Section 119.07(3X), Florida Statutes. 1 further certity that the information

is report or supplemental report is true and accurate and that my wgnaturé: shall have the same legal efiect as if made under oath; that | am an olficer or director
equired &

gpter 607, Florida Statutes; and thay my name appears in Block 11 ar Blogk 12 if

SIGNATURE:




