2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # J87080" Apr 30,2001 8:00 am
A ' ecretary of State
PRECISION COMPUTER SERVICES, INC.
04-30-2001 90409 041 ***150.00
Principal Place of Business Mailing Address
4636 N DALE MABRY 4636 N. DALE MABRY
STE 200 TAMPA FL 33614 vuut Ll
TAMPA FL 33614 us
Us
e e v UG ERMATR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q.9867796 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l gﬁg'gg‘ l.ﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .
. Street Add {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appilcable. (NOTE: Registerad Ageni signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:ii:ﬁ:r%aggﬂfguzg‘i neing O ﬁdsd.e?:l(t}ohgiisa 8
(See criteria on back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TMLE PD (X Change  [] Addition
NAME WOOLEY, JEFFHEY 1 NAME WOOLEY, JEFFREY 1
sTReer ApoRess | 4636 N. DALE MABRY HIGHWAY stAeeT400REsS 4636 N DALE MABRY HWY
omv-sT-2P | TAMPA FL 33614 cry-S-7° - TAMPA FL 33614
L VP ' 1 Delete TILE VD & cnange [ Addition
HAME GIBSON, THOMAS R NAME GIBSON, THOMAS R
STREET ADDRESS | 1050 WESTLAKES DRIVE SUITE 300 streer aooress | 200 BERWYN PARK, SUITE 111
omy-sT-ZP | BERWYN PA 19312-2421 CITY-§1-21P BERWYN, PA 19312-1178
TTLE sT {1 Delete TITLE STD Change  [7) Additicn
NAME TEW, DOUGLAS M HNAME TEW, DOUGLAS M
STREET ADDRESS | 3800 W. HILLSBOROUGH AVE STREET ADDRESS | 4636 N DALE MABRY HWY
orv-si-ze | TAMPA FL 33614 or-s-2P | TAMPA FL 33614
TME [ Delete TITLE D O change (X Addition
NAME NAME KENDRICK, BRIAN
STHEET ADDRESS STREET ADDRESS 3 LANDMARK SQUARE SUITE 500
CITY-§1-2IP CITY-ST-ZIP QTAMEARD T NAGA]
TITLE 1 Delete TITLE AS i o { Change [l Addition
2::;1 ADDRESS ::r':lir ADDRESS LEVY, ARTHUR
CITY-ST-2IP CITY-ST-2IP gm%ﬁgwf‘i(}gfﬁf i SUITE 500
TmE 1 Delete TITLE SETTRE, RV IAR CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIyY-S1-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha 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 trugtee empowered 10 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 attachment with an Adgress, with all other like empowered.

Jeffrey 1. Wooley 04/13/01 (813) 870-0010

SIGNATERE AND TYPED OR PRJN"ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




