FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 10. 2001 8:00 am

b
DOCUMENT #
1. Entity Name F97000000678 e Secretal y Of State
PRECISION LEADERSHIP SYSTEMS INC. d 07-10-2001 90129 026 ***550.00
Principal Place of Business Mailing Address
1121 CRANDON BLVD.. #0-906 1121 CRANDON BLVD., #0-906
KEY BISCAYNE FL 33149 \ KEY BISCAYNE FL 33149 L
— G RETI O OE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI‘;rE IN TH!S SPACE
City & State i City & State 4, FEI Number Applied For
65-072%89 Not Applicable
Elp ‘e Countw L Zip Country 7 5. Certificate of Status Desired I:I geae giﬁs:&“onal
6. Name and Address ot Current Reglstered Agent 7. Name and Add;e_ss—;f New Fleglstered Agent
Name
LMNGSTON’ J STERLING Street Address (P.C. Box Number is Mot Acceptable)
1121 CRANDON BLVD., #D-906
KEY BISCAYNE FL 33149
City FL Zip Code

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

SIZNATURE

»t Signature, typad or printed name of registerad agent and ttis it applicala. {NOTE: Registersd Agent signature required when reinstating) -~ DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election ¢ ion Financi

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) TrigtKli:ndag::llr?guti::ncmg O fgj-gjqohggisse
(See criteria on back) . Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ pelete TILE [ change [ Acdition
o LIVINGSTON, RUTH E N
sTheet ADpRESs | 1121 CRANDON BLVD., #D-906 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-S7-2IP
TITLE DP O Delete TILE ' O Change [ Addition
NAME LIVINGSTON, J STERLING NAME
STREET ADDRESS | 1421 CRANDON BLVD., #D-806 STREET ADDRESS ;
omy:sT-2P....| KEY BISCAYNE FL33149. — __ . _ ... _fJovstee. | :
TITLE D O pelete TITLE Q - [ZrChane (] Addition
'}

e LIVINGSTON, MATTHEW $ Neve Divingoror MATTHEY'S,
STREET ADDAESS | 7918 JONES BRANCH DR., #800 SIREETADDRESS | f AL e § DT. Hdigaa -
orv-s-2P | MOLEAN VA 22102 CITY-§T-2iP OakrToeM, VA, o104
TTLE D [ Delete e 0D i ¢_ DThange  [J Addition
NAME LIMNGSTON, STERLING C NAME v HG:;‘EDU sTeRLING C,
STREET ADDAESS | 7918 JONES BRANCH DR., #800 STRELT ADDRESS | 2 Q72 3 D -n Ctow Valley Prive
CITY-ST-2IP MCLEAN VA 22102 CITY-3T-2IP FArRAA L VIR ECi LA, A2 e 33
TITLE 3 celate TITLE [ Change [ Addition
NAME ’ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or trustee empowered 1o execute this repoert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ e AR IR o nesron, T sTeRuNe  (3e5)3¢1-3G2¢

SIGNATURE AND T\’F¢ QR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR Data Daytime Phane #

D TN

CR2E034 (5/01)



