2000 UNIFORM BUSINESS REPORT (UBR) FILED

e 100010 am

PRECISION POLYMERS INC. 05-12-2000 90860 022 ***150.00
Principal Place of Businaess Mailing Address
515 PINE AVE. 1519 PINE AVE.
Rl ) ORLANDO FL 328247906

Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0743225 Applied For
f Not Applicabie

Zip Country Zip ) Country 5. Certificate of Status Desired O $8'75 Additional
; Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - - T T e Nar:ne:-—-*—':w—--—.;-::a;..:-' 9-«?::-—‘-"—*:' b . . - -y -

COOK' JAMES R Street Address (P.O. Box Number is Not Acceptable}
6280 PERREGRINE CT.
ORLANDO FL 32820

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE' Registered Agent signaturs required when reinstating) : DATE
9. This corporation is eligibie to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10 Elelctlon Campaian Fi .
- - 3 paign Financing $5.00 May Be
Tax fiiing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fets
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P O Dakete TLE . i Xl change (O Addtion |

NAME COOK, JAMES NAME ook f‘J&M ‘:\{ ¢ 2

e

sTREET ADDAEss | 6230 PERRIGRINE COURT STREET ACDRESS S|4 J, 25 Sa 20 ol

orv-s1-2¢ | ORLANDO FL 32820 avse | Qefande L 328 i
- B 1

e ] O Delete TE o Ol Change [ Addiion | G

NAME COOK, CAROLYN NAME '

STREET ADDRESS | 6935 N.W. LAKE GAGE STREET ADDRESS .

CITY-5T- 2P ANGOLA IN 46703 CITY-$7-2P

TITLE O Delete TRLE (O Change 7 Addition

NAME : - : Tt NAME® T T e o - = Rl

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-$T-2IP A

TILE T ) : ] Cefete TITLE . O change 1 Addition

NAME ’ NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-57- 2P

TITLE O Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-ZP .

' 13. | hereby cerify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gertlfy that the infarmation
indicated on this report or supplemental report i3 true and accurate and that my signature shail have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wared tgeexecute 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 altachment with an addy [ er like empowered.

SIGNATURE: _ SReZL0 /N RIEpR i Ga 4/2::@ [1-E€5-3020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phong #




