2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000081520 Jan 20, 2000 8:00 am
1~ Bty o Secretary of State

CR2E034 (9/99)

PHECIS!ON CIRCUITS’ INC 01-20-2000 90234 040 ***150.00
Principal Place of Business Mailing Address
550 GUS HIPP BLVD 550 GUS HIPP BLVD
ROCKLEDGE FL 32855 ROCKLEDGE FL 329554803 7 0 4 1 6 1
z PrinCipal Place of Business % Ma”ing Address ”'I”I" "I 'I"II ‘ III II“ II I I I Il Im “IM II“ ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number 0866 Applied For
59—34 2 Mot Applicable
Zi n Zi C -
® Country P ountry 5, Certificate of Stalus Desired [ $8‘75 Addl!lonal
Fee Required
6. Name ahd Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
VON HOLLEN' EDWARD Street Address (P.O. Box Number is Not Acceplable)
1680 OLIE STREET
COCOA FL 32922
City FL Zip Code
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 Fiorida,
SIGNATURE
Signature, typed or printad name of ragisterad agent and fitls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW1!! FEE IS $150.00 i o
i 10. Election C F
Tax filing requirernent and etects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trustllgg n daén cF))nTr?t? ut%r: neing O fdsd'eodqow;i"é?e
{See criteria on back) O . Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Defete TIMLE [ change [ Addition
NAME ACKERMAN, JOHN HAME
streer anoress | 5169 PALOMINO DRIVE STREET ADDRESS
CITy-s1-7P MELBOURNE FL 32934 CITY-5T-2P
TITLE [ pelats TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [Jchange (7] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE B 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or justee empowered t0 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/8n address, with ali other like empowered.

3as - 63t~ 33r5

SIGNATURE: M\/"‘B\ Toks) REKER AL £a!i3 !dd 231~ 63 351

<

SIGNWNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Caytma Phona #

7



