2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K38869 Mar 27,2000 8:00 am
. Entity Mame
PRECISION INFINITI, ING. Secretary of State
03-27-2000 90102 023 ***150.00
Principal Place of Business Mailing Address
4612 N DALE MABRY 4612 N DALE MABRY
TAMPA FL 33614 TAMPA FL 33614-7022 P .
us us LUU44gaa0
Fre e s S TR ARRARRIRARL
Suite; Arnt. #, etg. ' Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—295865 1 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Deslred ™ $8.75 Additional
‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame CT Corporation System
SCOTSON' RONALD B Street Address (P.C. Box Number is Not Acceptable}
15436 N FLORIDA AVE 1200 South Pine Island Road
STE 103
TAMPA FL 33613 - ,
cy Plantation FL lefﬁ?ﬁ&

&. The above named gniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BABARA A. BURKE
SIGNATURE (ﬁm 4 MW SPECIAL ASSISTANT SECRETARY 3 -2 - 00

Signature, typed or printad nama of regstered agent and We it appiica‘b\el_ {NDTE: Registered Agent signaiure required when remstaling) DATE
. o o i "W
9. I:LSfiizrporatlt.Jn is eligible to satisfy its intangible  FILE NOW! FEE is. $150.00 10. Election Campaign Financing $5.00 May Be
g requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oce Bciate TILE P ¢ [ Change X1 Addition
NawE MORSANI, FRANK L. A Wooley, Jeffrey L.
stReeT anDRESs | 15436 N FLORIDA AVE STE 103 sreranpiess | 4636 N. Dale Mabry Highway
omv-s-2p | TAMPA FL 33613 omv-srze  |Tampa, FL 33614
TITLE D . ¥ Delete TITLE VP [ Change ] Addition
NAME MORSANI, CAROL D. NAME Gibson, Thomas R.

STREET ADORESS
GITY-8T-2IP

steeer anoress | 15436 N FLORIDA AVE STE 103

CITY-3T-21P TAMPA FL 33613

TTE sT X&) pelete
WAME SCOTSON, RONALD B

sTReeTAD0RESS | 15438 N FLORIDA AVE STE 103

ciy-s1-zip TAMPA FL 33613

TNLE v X Delete
NAME FOGICLGARN, DAVID

swreeTADDRESS | 4612 N. DALE MABRY HWY.

omy-st-20 | TAMPA FL 33614

TMLE AS X&) veete
NAME HIGBEE, ALAN

street anckess | 501 E KENNEDY #1700

1050 Westlakes Drive, Suite 300

THLE AS [change X1 Addition
NEME Decker, Thomas A,
sTREeTADDRESS (1050 Westlakes Drive, Suite 300

CM-51-2F  |Berwyn, PA 19312-2421

TLE ST O change K Addition

NAME Tew, Douglas M,

STREETADDRESS (38000 W. Hil lsborough Avenue

OSt7P |Tampa, FL 33614

o O change [ Addirion
NAME

STREET ADDRESS

CI7Y-ST-21P TAMPA FL CITY-8T-2IF

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-21P CITY-ST-2IF

i3. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 112.07{3)(i), Floricla Statutes. | further certify that the information
indicated on thig report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with ali other like ampowered.
REFANR 7 & Rl o F il (o ool -
:‘-'“,_';.!\!ATUHE:/S%HMM L= D. M. Tew 03/14/00 (813) 872-7786

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

CR2FNR4 {Q/01




