FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # L87819 ecretary of State

1. Entity Name 04-23-2003 90263 045 ***158.75
PRECISION APPROACH, INC.

Principal Place of Business Mailing Address
290 8. SR 434 7630 KINGS PASSAGE AVE.
ALTAMONTE SPRINGS FL 32714 QORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3018268 Mot Applicabie
Zip Country Zp Country 5. Certificate of Status Desired y feae'ggqlﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HIGH, SHERRY :

Street Address (P.O. Box Number is Not Acceptable)

7630 KINGS PASSAGE AVE
ORLANDO FL 32835

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of regisiered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOow! FEE IS $150.00 9. Electiocn Campaign Financin
Atter May 1,2003 Fee will be $550.00 Trust Fund Cc?ntr?bulion. ° 4 fdsdgioiohgiif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTC O Delete TMLE [ change [ Addition
NAME HIGH, SHERRY NAME
streeT aporess | 7630 KINGS PASSAGE AVE STRFET ADDRESS
omv-st-zp [ ORLANDO FL 32835 CIY-5T-2IP
TITLE VD [ Delete TITLE [Jchange [ Addition
MAME HIGH, WALTER C. HAME
STREET ADDRESS | 7630 KINGS PASSAGE AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32835 CITY-ST-ZIP
TITLE IO} T e - = O oeles™ " ™ e D - - Femmem e v~ [RThange -~ ] Addilion
N PEARCE, MIKE e Pearce mike
steer aooeess | 560 W JUNIATA STREET sweriooness | GEAT U o rc\ Steges Drlue
CITY-ST- 217 CLERMONT FL 34712-1135 CITY-ST-7IP L olela wd -\—\\3 APooa
TITLE D [ Delete TILE [Jchange [T Addition
NAME STARCKE, ELIZABETH K NAME
sreet ADDRESS | RO 629, 444 BRICKELL AVE STE 51 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131-2492 CITY-ST-2IF
TTLE [ Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CGITY-5T-2IF CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wilh all other like empowered.

SIGNATURE: @@&”W’“QWQ“@&W&N +\\q\r\ 4-1903 407-391-9194

SIGNATURE AND TYPED or?‘»mmsn *\N{. OF BIGNING OFFICER OR nlnEcrcfa Daier Daytima Phone #

(VI Y PO 2]

CR2E034 (10/02)



