2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # POB000074502

1. Entity Name

PRECISION REAL PROPERTY, INC.

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90038 027 ***150.00

Principal Place of Business

2950 TEGHNOLOGY DRIVE
ROGHESTER HILLS MI 48309

Mailing Address

2950 TECHNOLOGY DRIVE
ROCHESTER HILLS MI 48309

AN

‘.a.ﬁdi

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-3402875 Applied For
Not Applicable
_Zp — (}ounfry ) t Zip o Country _ |~5-.Certificate of Status Desired . TJ __ ‘_Ei-ggqlﬁ?:;ﬁoial; )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM IRREN /9’ . LETAvE
1200 SO PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 Y919 - LAUKEL ITRELT
Cit Zip Code
7423 FL | 32202

8. The above named entity/sul |ts thi

SIGNATURE /(/

:ﬁl“'/‘

Signaturs, typed or printed name o! rgfisine®d agent and title if applicable.

for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida.

3 7 EATE 7 .

{NOTE: Registered Agent stgnatu:e required when reinstating)

9. This corporation is eligible to satisfy its Intanglble
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elscticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTCORS 1 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change  [] Addition
NAME ANDERSON, ROBERT R NAME
stReeT aooaess | 1201 TROWBRIDGE STREET ADDRESS
crv-st-zF | BLOOMFIELD HILLS Mi 48304 CITY-ST-21P
TILE D (3 oelete TLE ClChange [ Addition
NAME ANDERSON, CHRISTINE M NAME
sTreer aobress | 1201 TROWBRIDGE STREET ADDRESS
gv-st-ze 1 BLOOMFIELD,HILLS Mi 48304 e e 4 oS . o .
TITLE D [ Delete I TITLE [PRCrange [ Addition
NAME LETANG, DARREN NAME
sTReeT ADDRESS | 3701 CARROLLWOOD PLACE CIRCLE 3 SREETADDRESS |/ PAT W AAUMEL BT
CITY-§T-2IP TAMPA FL 33624 CITY-ST-71P 7‘4”14 L Ak FI6C g
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete TITLE, [} Change ] Addition
NAME W NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-ST-ZP ) CITY-§T-ZP B
TILE 3 Delete T [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADRESS
CiTY- §1-21P CITY-ST-2P

13, | hereby certify that the information supplieg
indicated on this report or supplemental &
of the corporation or the recaiver or ty

ith this filing does not qualify for the exemption stated in Section 119. 0?(3)(|) Fiorida Statutes. | further certify that the information

grtis true and agaarate and that my signature shall have the sams legal effect as if made under cath; that | am an ofticer or director
@recute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gwhiher like empowered.

¥/ 3 - 25 ~
& P’y

Daytime Phone #

0587138

CR2E034 (10/00}



