FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

DOCUMENT # POI0000 31620 05-27-2002 90445 019 ***150.00

1. Entity Name

Prec1sion ToundaTIoN pu_ur\Jes, NC .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

AT S

- UNCOAST PLVD

3. Mailing Address

SAms

Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE [N THIS SPACE
] City.& State City & State 4. FEI Number Applied For
OMoSASSA , Ff_—- 5 3ANO9973 | Not Applicable
b C’TCtrys A _ Zip Country §. Certificate of Status Desired 0 ?aseiiZesq lﬁdmcgtional

>efddd

e e T R e N KRnieR

DO NOT WRITE _RoagRr N ORAM;
IN THIS SPACE ATHE B\ Ep AT P,

7. Name and Address of Current Reglstered Agent

SHomoaAsaA. FL | 8844 (

8. The above named entity submits this statement for the purpose of changing its registergahoffice or registered agem, of both, in the State of Florida.

sexr N. Keamee (Paesy S o Jor— mj/zﬂ/oy_

SIGNATURE |

Al typed or panted name of registered agem and Lile ¥

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

applcale. (NG Registered Agenl signitire requred when reinstating) -
January 1 - May 1 Fee Is $150.00 :
After May 1, Fes is $550.00 10. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS

e ResDE mR'D (KECTOR., e §
NAME NAME o
STREET ADDRESS fa,ﬂsmék v No BERT &U‘b . STREET ADDRESS Y
LTRSS - vl M T | B 3
TTLE s TD. TTLE
NAME K{l;mgﬂ HOLLIZ, : NAME g
SRETAIESS (A1 S S guﬂcbﬂsﬂ' Lb SIREET ADDRESS
avsie (HemosAssA, Fr B4 4l oTY-ST-2P
T me V. P D. ’ me
e SR SLUNEE Sl =
STREET ADDRESS - -y g SN i e T e R e — ST ADDRESS - = = . Y .o
CITY ST 2P :;1505 sa . Fu 3444(; CIY. ST 2P DO NOT WRITE
T e IN THIS SPACE
STREFT ADDRESS STREET ADDRESS :
CTY-ST-2P CTY-ST-2P
TITLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-57-2P
TITLE me
NAME NAME
STREET ADDRESS STREET ADDRESS
| crvesrze Y- 57- 2P

13. | hereby certify that the information supplied with this fili

indicated on this report or supplemental report is frue an
powered

of the co

attachment with an addresg, with all other fike g

SIGNATURE ;-

rporation or the regeiver or rusiee &p

ng does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
gccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an




