2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00465 ED
1. Entity Name A l' 06, 2000 8:00 am
NU-TECH PRECISION METALS CORP. ecretary of State
04-06-2000 90020 049 ***150.00
Principal Place of Business Mailing Address
2000 GLADES ROAD 2000 GLADES ROAD
SUITE 400 SUITE 400
BOCA RATON FL 33431 BOGA RATON FL 334318504
us us
E e e IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-03%975 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EIART;F(?' CCO‘#;HLES T Street Address (P.O. Box Number is Not Acceptable)
2000 GLADES ROAD #3400
BOCA RATON FL 33131 , ‘
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registared agent and tils if 2pplicable. (NOTE: Regisiared Agent signaturg required when reinstating) DATE
9. This carparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Einanci
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. %3::lgzn%a(r:nop)r]e::?glu“;n:ncmg 0 f‘iﬁﬁoh@ésﬁ
{See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
i cD [ Delete TTLE [JChange [ Addition
NAME DAVIDSON, THOMAS N NAME
streeT aooress | 2000 GLADES RD., #400 STREET ADDRESS :
CITY-ST-2IP BOCA RATON FL 33131 CITY-ST-7IP
TLE P O Delete THLE Tchange () Addition
NAME ALDRIDGE, S. A NAME
streeT aooress | 2000 GLADES RD., #400 STREET ADDRESS
CITy-§T-2IP BOCA RATON FL 33131 CITY-5T-2IP
TITLE SVCD O oelete THLE [Ichange [ Addition
NAME JOY, PAUL W NAME
streer aoress | 2000 GLADES RD., #400 STREET ADORESS
GITY-ST-2IP BOCA RATON FL 33131 CITY-ST-2IP
TITLE AS [ Dalete TITLE [ Charge [ Addition
NAME ANDERSON, SHIRLEY NAME
streer anokess | 2000 GLADES RD., #400 STREET ADDRESS
CITY-S7-7IP BOCA RATON FL 33131 CITY - ST-2IP
Tne T 7 Delete THLE []change [ Addition
NAME CAMPBELL, RICHARD F HAME
steeer aooness | 1800 ONE M & T PLAZA STREET ADDRESS
CITY-ST-2IP BUFFALO NY 14203 CHY-ST-2IP
‘[ TITLE D [ pelete TITLE O change [ Addition
NAME JOY, THOMAS HAME
I stReeT aooress | 2000 GLADES RD., #400 STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33131 CITY-ST-ZiP

13. | hereby certify that the information suppiied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8Block 11 ar Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ 27 _(2loleccly S A Airlimae  feifon [ir3) toz-tiswe

SIGNATURE AND FFGNINE OFFICER OR DIRECTOR I Date Daytime Phone #

RN

CR2E034 (9/99)



