2000 UNIFORM BUSINESS REPORT (UBR) FILED
BOCUMENT #P 99000014123 N Apr 22, 2000 8:00 am

1. Entity Name )

e ecretary of State

Gulf Coast Précision Enterprises, Inc. 04-22-2000 90084 010 ***150.00

Principal Place of Business Mailing Address

11258 6th Avenue
Punta Gorda, FL 33955
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2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. 5 AME 7 Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State o Cily & Slale 4. FEI Number Applied For

650561374 Not Applicable
Zi ‘ "
P Country Zip Country 5. Ceriificate of Status Desred [ $8.75 additional
fee Required

- 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

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

Mario G. Massa

425 West Grace Street

City Zip Code
Dint.a_ Cand-a il | 2IALCH FL
T yirva U‘UIU(J_., .Il' [S I e A V) . . . . . A i
8. The ahove named entity submits this statement for the purpose 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 tilfe It applicable {NOTE: Regwstered Agen signature required when reinstating) DATE
9. _1r'hisﬂclorporati.on'Is eligib:je to satisty ils Iritangible — 10 Election Campaign Financing 55.00_May Be
ax il m.g rQQU|rement and elscls to do so. Trust Fund Contribution. a Added to Fees

(See criteria on back) O
11, - GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
TmE 0 [ celete TILE (O cChange [ Addition
NAME t, NAME
STREET ADDRESS M ario G ¢ M assa STREET ADDRESS
Oy -31-2F 425 West Grace Street CITY-§T-2P
TITLE Funta LoOrda, FL 3399V O pgese TITLE [ cChange [ Addition
NAME D NAME
STREET ADDRESS S co t t L w r .I g h t STREET ADDRESS
T 411258 6th Avenue kil
TILE TITLE Change [ Addition

Punta Gorda, FL 33956 Deee [ chang
NAME b — I VY
STREET ADDRESS N . . - STREET AGDRESS
CIY-81-2IP D ominic C a ] 1 t ri CITY-ST-2IP
2292 Ryeerfoft—Street

TITLE O Gel THLE {Q change [ Addition
" North Port, FL 34287 =™ _

£ NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-3T-ZIP
TiTLE ] Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . [ Delete TITLE O change ] Acdition
NAME MNAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-21P i ' CITY-57-2IP

13. | hereby certify that the infgrmation supplied with #his filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the regeiver or trustéd empoyrered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aitachrjent with an addless, with all other like empowered.
‘?44/20

. 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (9/99)



