: h

20(;0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000083479 May 15, 2000 8:00 am
ACTRON PRECISION, INC. Secretary of State
05-15-2000 90301 034 ***150.00
Principal Place of Business Mailing Address
13089 60TH STREET NORTH 13089 60TH STREET NORTH
GLEARWATER FL 33760 (_ILEARWATER FL 33760-3315
i— s (I
Suite, Apt. #, efc. . Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE| Nymber Applied For
55" \3{%) 7?5 Not Applicable
Zip ' Csang Zip Cﬁrgy 5. Certificate of Status Dasired d ?eae.gestqtﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : B
WEINFELD- LARRY G Street Address (P.O. Box Number is Not Acceptable)
13089-60TH STREET NORTH
CLEARWATER FL 33760
City - FL Zip Code

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
Signaturé, typed or printed name of registered agent and title If applicable (NOTE' Registered Agenl signature reguired when rainstaling) DATE
9. Pﬂs corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD O pelete WILE [ Change ] Addition
HAME WEINFELD, LARRY G NAME
STREET ADDRESS | 13089 60TH STREET NORTH STREET ADDRESS
CIFY-ST-2IP CLEARWATER FL 33760 CITY-ST-2iP
TITLE 1D O petete TILE ] Change [ Addition
NAME HUNTER, DEBORAH NEME
STREET ADDRESS | 146 WOODSIDE COURT STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP .
TITLE VD O pelate TITLE ) [ Change [ Addition
NAME BANDONI, JEFFREY : NAME -
STREETADDRESS | 14593 IROQUOIS AVENUE STREET ADDRESS
LITY-ST-21P LARGO FL 33774 CITY -ST-21P
TME vD ’ [ oelate TITLE [ Change [ Addition
NAME NAZELROD, BURT HAME
STREET ADDRESS | 8539 78TH TERRACE NORTH STREET ACDRESS
CITY-51-2IP LARGO FL 33777 CITY-S1-71P
TITLE [ oalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [ petete TITLE O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Floriga 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 effact as if made under oath; that | am an officer or director
of the corporation of the receiver of frustee empgbwered to execute this report as required by Chaptes 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgl A#radther likg empowered.

SIGNATURE: S S%CP/O?) 78 7- 53-8/

(/Y py el g
SIGNATURE ANDTYPED OR PFIINTQJ MAME OF’IGNING OFFICER OR DIRECTOR Bale Daytime Phona #

[4

CR2EQ34 (9/99)



