2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J87060  Mar 27, 2000 8:00 am

1. Entity Name

PRECISION COMPUTER SERVICES, INC. Secretary of State

03-27-2000 90102 021 ***150.00

Principal Place of Business Mailing Address
4636 N DALE MABRY 4836 N. DALE MABRY
STE 200 TAMPA FL 33614-7022
TAMPA FL 33614 Us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2867725 Not Applicable

Zip Country Zip Country 5. Cortfficate of Status Desred ~ [] 9879 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT Corporation System
SCOTSON’ RONALD B Street Address (P.O. Box Number is Not Acceptable)
4636 N. DALE MABRY 1200 South Pine Island Road
TAMPA FL 33614
- 7
ciy Plantation FL '%%Qfﬁd

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE Lém & W Mm&%ﬂy \3 “CQ/ OO

Signaturs, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible . FILE NOWI!! FEE IS $150.00 i o )
Tax filin.gpr-equiremem and elects 0 do so. After MAY 1, 2000 Fee will be $550.00 10. %S:tugﬂngaén;a!:?;ugg:ncmg O fdsd'eodqohgaeife
{See critera an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DC X Delete TLE P . - [J change &7 Addition
NAME MORSANI, FRANK L. NAME |Wocley, Jeffrey I.
sTReeT a00aess | 4636 N. DALE MABRY streer aooress 14636 N. Dale Mabry Highway
CITY-ST-2IP TAMPA FL CITY-ST-ZP Tampa, FL 33614
TME ST TX Delste e VP [ change  KJ Addition
NAME SCOTSON, RONALD B NAME Gibson, Thomas R.
siweeTa00fess | 4636 N. DALE MABRY : STEET DRSS | 050 Westlakes Drive, Suite 300
cmv-st-2p | TAMPA FL ON-ST2° | perwyn, PA_19312-2421
TITLE v 'ﬂneme TITLE AS T [ Change  §J Addition
NAME OHLMAN, ROBERT A. NAME Decker, Thomas A.
STheE ARess | 4600 N. DALE MABRY, #200 ' STREETAORESS | ) (150 Westlakes Drive, Suite 300
CITY-ST-2P TAMPA FL CImy-ST-70P o T e aa1n 9
TILE AS Eoeee TITE ;.;L AR [ Change K] Acdition
NAME HIGBEE, ALAN NAME Tew, Douglas M.
smeet a0DRess | 501 E KENNEDY #1700 sTREET ADDRESS | 3800 W. Hillsborough Avenue
CiTY-ST-2IP TAMPA FL CITY-ST-ZiP Tampa, FL 33614
TITLE 1 Delete TILE [ Charge (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2 CITY-5T-2IP
TITLE [] Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aflaekaent with an address, with all other like empowered.

DY M Tew 03/14/00 (813) 872-7786

[

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytme Phone

SIGNATURE:

CR2E034 (9/99)



