2000 UNiI;'ORM BUSINESS REPORT (UBR) FILED

R2E0G34 /9/99)

~
"

DOCUMENT # 353324 May 08, 2000 8:00 am
1. Entity Name S t f St t
PRECISION TEACHING OF FLORIDA, INC. ccretary or state
05-08-2000 90174 048 ***150.00
Principal Place of Business Mailing Address
201 NW. 10TH AVE 2001 NW. 10TH AVE
GAINESVILLE FL 32605 GAINESVILLE FL 32605-5243
Suite, Apt. #, etc. Suite, Apt. #, slc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-13%386 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired”™ - ] $8'75 Addiiiona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNYPACKER:” $ Streat Address (PO, Box Number is Not Accepiable)
2001 N.W. 10TH AVE. - A _
GAINESVILLE FL 32605 T
(RS P a el L. N PR S |
City B T
8. ‘Th_e‘_:gt\t}oyg_!namgd entity submits this statement for the purpose of gpapgi‘r)hg;_itshrlegistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of regisiered agent and tte if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi ‘
Tax fili}ng reqyirement'andre!ects todoso.n. ¢ After MAY 1, 2000 Fee will be $550.00 ' Erjgflggn%aénoﬁ;g]utf:f neing O fd%ﬁleohggif ¢
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE [ change [ Addition
NAME PENNYPACKER, H § NAME
STREET ADDRESS | 2001 N.W. 10TH AVE STREET ADDRESS
GIS2 | GAINESVILLE FL oSt 27
me | D _. - . e Oopeiete. . . mEe = - = e wmerm e o .-l Change _ [Z) Addition
NAME CLAYTON,JAMES E NAME
STREET ADDRESS | APT 150 507 NW 29TH AVE STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL CITY-ST-2IP
TITE VPD O Gelets TTLE Ol change [ Agditien |
NAME PENNYPACKER, L § NANE

STREET ADDRESS

STREET ADDRESS | 2001 N.W. 10TH AVE.

CITY-ST-2P GAINESVILLE FL CITY-ST-2P
TiTLE [ Detete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS . o
CITY-ST-2IP CITY-ST-21P to )
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-ST-2IP
1. .
TITLE O pelete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF /—\ CiTY-ST-2IP

13, | hereby certify that the information supgfied with this filifig does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemepfal report is true ghd 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 grtrusiee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Btock 11 or Block 12 if

changed, or on an attachment an address, all other like empowered. g 3 7
- i o g = 1 &I Jd
g ot L2 0wy il IR il - / ;
SIGNATURE; ,Zl-;//ﬂ Z %rﬁu;},.lijﬁ?“[‘-—we’ﬂ MNP P& 2. O4%/59 /,;—u oo
o SIGNATURE ANPPTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Catef V4 Daytme Phons #




