2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001963 FILED
1. Entity Name Jlln 05, 2000 8:00 am
PRECISION ENDOSCOPY OF AMERICA, INC. Secretary of State
06-05-2000 90004 011 ***150.00
Principal Place of Busingss Mailing Address
10969 MCCORMICK RD. 10969 MCCORMICK RD.
HUNT VALLEY MD 21031 HUNT VALLEY MD 210311401
F v OO R
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State . FEI Number Applied For
y ty & Stat & FEITLMOSr g9.1739142 Nztp Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 ga'gs P_udcgtional
ae Require

6. Mame and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent

NamM \%a{/\ va\rz,&

SPIVEY, DANIEL P , ; :
3801 CORPOREX PARK DRIVE 58D (P@%Wrﬂf YL Dave #195

#195 -

TAMPA FL 33619 T i
o @, FL | %5619

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

SIGNATURE

{NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE 1S $150.00 i .
10. Election Campal
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust lFund Coit:ﬁ]nusglnancmg O ?i‘gqohgzzfe
{See criteria an back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B O pelete TITLE C k 9] ,B/Cnange [ Addition
NAME THORMANN, JOHN H NAME
STREET ADDRESS | 10869 MCCORMICK RD. STREET ADDRESS
CITY-5T-2IF HUNT VALLEY MD CITY-81-2IP
L'y
TILE PSD melete TILE [ Change {1 Addition
NAME HONEYWELL, DANIEL M NAME
STREET ADDRESS | 10069 MCCORMICK RD. STREET ADCRESS
OiTY-ST-2IP HUNT VALLEY MD CITY-ST-ZIP
e < -F e tMe e e T - O'pekeee - e Cop - e TDRGhenge T Addition™ |
NAME HONEYWELL, ROY E HAME
STREET ACDRESS | 10969 MCCORMICK ROAD STHEET ADDRESS
CITY-ST-2IP HUNT VALLEY TX CITY-ST-2IP
TITLE [ pelete TITLE J Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADRRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE tr O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-81-21# .
TTLE [ pelete TITLE . O change [ Additicn
NAME NAME
STREET ADDRESS [ . ) STREET ADDRESS
CITY-5T-2IP ﬂ / CITY-ST-7IP /

pplied with thi filing does not guality for the exgmpién etated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
ntal report iz fue and accurate and that my si all have the same legal effect as if made under oath; that i am an officer or directar

wered to execute this report as, f v Chapler 607, Florida Statutes; and jhal myaame appears in Block 11 or Block 12 if
with all other like empowered, .

[SARE 5oz D 572/00

!layune AND TVPED OR PRINTED u;m‘é /F SIGNING OFFICER OR DIRECTOR / /ate Daytima Phane #

13. | hereby certif%r that the informapbn
indicated on this report or supgle
of the corperation or the recej
changed, or on an attachm

SIGNATURE:

/ {/ 4

CR2E034 {9/99)



