FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # P01000122025 Secretary of State
1. Entity Name 01-30-2003 90105 036 ***150.00
PRECISION MAPPING & RESEARCH, INC.
Principal Place of Business Mailing Addrass
POST OFFICE BOX 223322 : POST QFFICE BOX 223322
WEST PALM BEAGH FL 33422 . WEST PALM BEACH FL 33422
I S IR IR
F%l A s OFF:-: Ia\ax 12,3'_&1 ) (2P0
Suite, Apt. #, etc. Suite, Apt. #, etc. @G-IECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number LAApplied For
R+ Air Leach F1- Wess Lain Lrach FI- ‘?ﬁ' Bl 17 Not Applicable
if’s s ,.Cgmgws . ,Z{q 12 .-~ ;;_nfﬁf | E Ceruflcate of Status Desired [ ___ig Zesql':?e‘gm”a'

7. Name and Address of New Registered Agent

/fmcw /ﬁ r<

RANDER, DAVID G Street Address (0. Box Number is No(Acceptable)
2751 TECUMSEH DRIVE /3Ly PF  STreel A TA

WEST PALM BEACH FL 33409

6. Name and Address of Current Registered Agent

Name

23 FL] 5502

8. The above named entity submits this stalement for the purposgof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgaﬂonYls

SIGNATURE
S;gnalura typed or printed name of reglstared agent and title if applicabls. {NOTE‘ Registerad Agent sighalurs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
. Fi
Aer Moy 1, 2003 Foo willb $550.00 e Compn e [y $5.00 e
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIHECTOHS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE D O delete TITLE 0 [Jcnange  [EFfadtion
NAWE FLEMING, KERRY NAME Teqys Seesc
sreer anoness POST OFFICE BOX 223322 stheeT a00Ress [ Box AL IAR
orv-st-ze - WEST PALM BEACH FL 33422 CTY-ST-2IP very S ABedA FP IFYR
TITLE D (] Detete me O] change () Addition
NAME RANDER, DAVID G NAME
stReeT anoress POST OFFICE BOX 223322 STREET ADDRESS
crv-s-ze WEST PALM BEACH FL 33422 ___ ovestae | _
THLE [ petete TITLE [ Change [ Addition
NAE ING, MATTHEW A NAME
streeT 4D0RESS POST OFFICE BOX 223322 STREET ADDAESS
orv-st-2p WEST PALM BEACH FL 33422 GiY-5T-2¢
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-8T-2IP
TITLE O pelete TITLE [Clchange [ Addimﬂ
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Seclien 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 epftute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all oj2#F itke

SIGNATURE: __ Sl EQUIRED /Aw/fzfz (5 57 - 022

SIGNATURE AND Wu pmrr/r;pmms OF SIGNING OFFICER OR DIRECTOR =7 Daytima Phone #

CR2E034 (10/02)



