2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg8000070299

1. Entity Name

INSIGHT PRECISION TOOLING, INC.

Principal Place of Business

2540 5. SPRING GARDEN AVENUE
DELAND FL 32720

Mailing Acdress

2540 S. SPRING GARDEN AVENUE
DELAND FL 327204415

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90263 015 ***150.00

LVUUUJRIJY

G RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3534512 Not Applicable
Zip Cauntry Zip Country " : $8.75 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Ty T e - Name N ' - -
SMITH, THOMAS K Street Address (P.Q. Box Number is Nct Acceptable)
i 2540 S. SPRING GARDEN AVENUE
DELAND FL 32720

{See criteria on back) O Make Check Payable to Department of State Trust Funa Gontriouten. hdded 1o Fees

. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O celete TITLE O Change [ Adition | &
N SMITH, THOMAS K nawE 2
STREET ADORESS 2540 s SPH'NG GARDEN AVENUE STREET ADDRESS 8
CITY-ST-21P DELAND FL 32720 CITY-ST-2IP o
TITLE [ pelete TITLE [ change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS

' CIY-ST-ZIP CIiTY-5T-ZIP
TME O celete TITLE [C) change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIILE 3 oelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-2IP .
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-81-2P

City

Zip Code

FL

SIGNATURE

Signatura, typed or printed name of registerad agent and title if appliceble.

w7 nRyEn

{NOTE' Registered Agent signature required when reinstaing)”

-9, This_cdﬂ'ﬁjgration‘is eligible o satisfy its (ntangible 47 -+ FILE NOWIN FEE IS $150.00

" Tax filing tequireriact Ard slects to da so.

1 ™ “attar MAY 1,2000 Fee will be $550.00

10. Eleclion Campaign Financing

$5.00 may Be

13. | hereby certify that the information supptied 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 supplemental 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 corparation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

- Dhona ik Stk ~Presded A-(2-00 904-73¢ -664q

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




