2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000032519 May 23, 2000 8:00 am

1. Entty Namo Secretary of State

VERTEX PRECISION, INC. 05-23-2000 90237 048 ***150.00
Principai Place of Business Mailing Address
r3z S.E. GOAST ST. POST OFFICE BOX 1320
"= WORTH FL 33460 LAKE WORTH FL. 334604320

i

HITiI

2. Pripcipal Place of Business 3. Mailing Address H""m ”I ||| " | m
L (N - W1
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lave Lk ¥\ . 650741975 Not Agplicable
® 33 qu’ GJgr; ' z Country 5. Certfficate of Status Desired a ?ei'-gg{‘ﬁii"t'onal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent___ . -
Name
TETZMFE HEIDI Street Address (P.O. Box Number is Not Acceptable)
732 S.E. COAST ST.
LAKE WORTH FL 33460
City FL Zip Code
8. The above nameCSubmits this state r the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Q : Y2020
Signature, lyped of printed name of registersd agent and Ltie I applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ection G an Financi
" Tax filing requirement and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Bection Gampaign Hinancing $5.00 May e
S TE » Trust Fund Contrinution. O Added to Feas
(See criteria on back) - O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e R3E PRAn 040y, [Ty [ Delete TIE [ change (] Addition
NAME TETZLAFF, HEIDI R ’ NAME
STREET 400RESS | 732 S.E. COAST ST. STREET ADDRESS
OITY-ST-2IP LAKE WORTH FL 33460 CITY-8T-7IP
e Vith  Pagdet I Delete e [ Change [ Addition
NAME NAME
\ LR
STREET ADDRESS kapatid T, (v STREET AODRESS
ovstze {80, WM = (X Qousted Fquforsree (o .l
TITLE &L%Wb = [ Detete TILE O change [ Addition
NAME Yan U.\QOI\AQHR(,HR NAME
STREET ADDRESS | Ty W 54 Zobrt AT, : STREET ADORESS
CITY-ST-2P | ali L0 $ T CITY-37-2IF
£ oL ﬂ' - 3 O TITLE 1 ch [ Additi
I Delete : ange ition
xqR S
NAME ?‘1 ™. TTRAUNE - D Vi e NAME
STREET ADDRESS | TV WY, 4 A, lom AT STREET ADDRESS
CITY- ST-2IP Lewa. (o5t t’\_ '33\“00 CITY-5T-71P
TiTLE ’ [ Belete TE ] change [ Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-7P CITY-§T-2IP
TITLE ) [ petete TME [ change [ Addition
NAME : . NAME
STREET ADDRESS . STREET ADDRESS
cY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 12.07(3X(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the recaiver ar trustee empowcute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

..-. ike empowered.

changed, or on an attachman address, wi
SIGNATURE: _ o QU T Dsoax W 2o SetH3 GO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



