2000 UNIFORM BUSINESls REPORT (UBR) FILED

DOCUMENT # P97000026419 Mar 23, 2000 8:00 am
1, Entity Name S t f S t t
I
UNIVERSAL PRECISION INDUSTRIES, INC. | ccretary ol state
] 03-23-2000 90011 045 ***158.75
Princigal Place of Business Mai\ind Address
|
1876 LAKE AVE SE 1876 LAI|(E AVE STE
STE A STE A v
LARGO FL 3077 LARGO FL 39771 i
us us ‘
L AR R
Suite, Apt. #, etc. Suite\i Apt. # etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| 59—3436963 Not Applicable
Z—J? — ) iLitry - -Zw'pdi o Coumry}m‘ | 5. Centcate of Status Desred ME _?&;&i&ﬂfﬂ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narme .
SESSA JOHN A | Street Address (P.O. Box Number is Not Acceptable)
1876 LAKE AVE SE |
STEA i
LARGO FL 33771 1 City FL Zip Code

8. The above named entity submils this statement for the purpos%e of changing its registered office or registered agent, or both, in the State of Florida

\

SIGNATURE |
Signature, typed or printed name of registered agent and ttle if appficalbla (NOTE: Registered Agent sigrature reguired when rainstating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May &
Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contrioution. 0 Add'ed . Fiyt;s e
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TITLE D i [ pekete TITLE PO M Change  Addition

NAME SESSA, JOHN A - NAME Peter Routros SE Ste A

sTReET ADDRESS | 1878 LAKE AVE SE, STE A STREETADORESS | '@’ La R Yoe. €

omy-s-2¢ | LARGO FL 33771
e \D .
NAME DRESSEL, FRANK
swreeT anoress | 1876 LAKE AVE., SE STE A
crv-s7-2F | LARGQ FL 33771 -
TITLE T0 ,  Deleta
NAME SESSA, JOHN :
+ streeT aocress | 1876 LAKE AVE., SE STE A
ore-stae - f LARGO FL 33771 |

CITY-ST-ZIP Larqo, ri 337"”

TILE [ Change {7 Addition
NAME

STREET ADDRESS
_ CITY-ST-2IP -

TNLE []cChange [ Addition
NAME

STREET ADDRESS
GITY-5T-2IP

O petete

R
i
4

TME ' 1 pelets TITLE O Change (] Addition
HAME NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-ZP ! CITY-ST-2IP

TITE { 1 Defete e [] Change  [J Addition
HAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST- 7P 1 CITY-ST-2IP

e | O Deete TIMLE (O Change [ Addition
HAME NAME

STREET ADGRESS ‘ STREET ADDRESS

CITY-ST-2P ; GITY-5T- 1P

13. | hereby cert\fy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 Ilke empowered.

SIGNATURE: ?G “”’mv_@wm 2 -R0-3000 58]-70‘?7

yGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIHECTOR - Date Daytrne Phone #

i
n

CR2E034 {9/99)



