2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063933

1. Entity Name

A & E PRECISION, INC.

Principal Place of Business

200-E—ROBINSON-SFREEF—SHIFE500
QRLANDO EL-3260

Mailing Address

200 E. ROBINSON STREET SUITE 500
ORLANDO FL 32801-1956

* 488 Ajatava Woods Bivd

3. Mailing Address

Syite, Apt. #, etc.
épT?E

Suite, Apt. #, alc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90098 023 ***150.00

MUY ULl UV

TR

A

IO

DO NOT WRITE IN THIS SPACE

Cilg & State City & State 4, FE) Number Applied For
bV‘Edo | F! 59-3528326 Not Applicable
Zip Country O $8.75 Additional

CounEiS A

3_22_5i b 5-550(

5. Certificate of Status Desired

Fee Required

6, Name and Address of Carrent Registered Agemt— =~

——= " ~—7. Name and Address of New Reglstered Agent™— — -

FLORIDA CORPORATE SUPPORT, INC.
200 E. ROBINSON STREET SUITE 500
‘ _ ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

L

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 Florida.

SIGNATURE

Sighature, typed or printad name of registerad agent and titfe if appficabia.

(NOTE: Registared Agent signature raquirgd when ramstating)

BATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and giects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiii be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _r 12, ADDITIONS/CHANGES TC OFFICERS AND BJRECTORS IN 11 =
TILE V5 O Delete MLE PSTD @lhange [ Addiion | §
NAME PANTOJA, VICTORIANO JR. NAME g
sTheT aDDRESS | @E7-KINGESBRIDRE-DRIVE sweeronness | 499 Alofoya Woods Bivd., APT. B- 3
CITY-§T-2IP OVIEDO EL.32785 CITY-ST-2IP . P w
o

e VD O Detete e (MThange [ Addition | G
NAME PANTOJA, SHERRY A NAME
STREET ADDRESS | A57-MINGSBRIDGE-DRIVE siveer aoeess | Q- Ala Fdf e Woods de <) APT. B.
CITY-5T-2IP OVIEDO FL 32765 CITY-57-2IP
R e W YT I L e e S === Gtiange ~—[=] Addition *|-
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY- §7-21P
TITLE [ Dejete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2P
TME [T Delete Tl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

- TMLE ] Detete TLE [Jchange  [] Additian
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

{ 13. | hereby certity that the information 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i changed, or on an attacw address, with all other like empowered.
ISV e lD g n LI e
SIGNATURE: i R TN

Tr. 1700 Y7 177-9501

L SIGNATURE AWD NAME OF SIGNING OFFICER QR DIRECTOR

/Zﬁ’/%)'c.

Date Daytima Phone #

— L



