2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087086 May 02, 2000 8:00 am
. Entity Name
FLORIDA MACHINING SPECIALTIES INC. Sgﬁfﬁf‘gﬁ gigg?oge
Principal Place of Business Mailing Address
5030 UMBER WAY 5030 UMBER WAY
TAMPA FL 33624 7 TAMPA FL 33624
=T SO TS LT
1 DUPO CIR_CLE 12700 DUPONT CIRCLE
Sulte, Apt. #, etc, ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Nu r Applied For
TAMPA FL 33626 TAMPA FL 33626 593897901 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired O ?eae-gfq lﬁ:ﬂ“o"a'
T ~—— - gName and Address of Current Registéred Agert ~ |~ 7. Name and Address of New Registered Agent
BOYANAPALLI, VENKATA S - i
5030 UMBER WAY itﬁe.yﬁja'esb(ﬁ%gﬁ%um ei: SR I\lco:tl:.:\cceptable}
TAMPA FL 33624
"V TAMPA FL |536%%

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 Flerida.

BN SN .

Signature, tyged or printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signalura requirad whan reinstating) DATE
i ion is eligi isfy i i ] ) o
9. 1h|src‘:lorporat|9n is el|g|blde t(lJ sahsfydns Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [T pekete TILE P - [ angs [ Addition

NAME NAME BOYANAPALLI,VENKATA S

STREET ADDRESS STREETADDRESS | 12700 DUPONT CIRCLE

CITY-ST-2IP CiTY-ST-2IP TAMBPA FI. 226726

TITLE [ Delete TILE - b [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-ST-2IP

TITLE ) — 7ljnreilete — - mme- -- - e [T Change =) Auitiiiun

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE 1 pelete e [JChange  [J Addition
, NaME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE o [ peiste TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP cITy-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 receivar or trusiee empowered izyhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther Itke gmpowered.
. ' e 2 - ’::-:V,%E
SIGNATURE: \ﬁ,u\(g,oi Mowe o i o 4flo|reeo

SIGNATURE ArlD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg [Daytime Phone #

]

CR2E034 (9/99)



