2000 UNIFORM BUSINESS REPORT (UBR)

Daynme Phone

1~ Ently Name Mar 27, 2000 8:00 am
PRECIS!ON INDUSTRIES OF SOUTHWEST FLORIDA, INC. Secretary of State
03-27-2000 90080 016 ***150.00
Principal Place of Business Mailing Address
C/Q CHARLES DONALD COLOMBO C/O CHARLES DONALD COLOMBO
1238 FORSYTHE DR.. NORTH 1238 FORSYTHE DR.. NORTH
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 333033617
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 290 Applied For
59—2403 Not Agplicable
Zi C i i
P ounlry 7 Couniry 5. Certificale of Status Desired d $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent - -7, Name'and Address of New Registered Agent =T
MNarre
COLOMBO, CHARLES DONALD Street Address (P.O. Box Number is Not Acceptable}
1238 FORSYTHE DR.
NORTH FT. MYERS FL 33303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of ragistered agent and itle If applicabla (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporalion is eligibie 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . 0. Election C i Frnanci
(Ses criteria on back] cif Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TMLE [ change ] Addition | &
NAME COLOMBO, CHARLES D NAME %
staeet aboRess | 1238 FORSYTHE D STREET ACDRESS 2
CITY-ST-2IP N. FORT MYERS FL CITY-ST-21P w
and
TITLE VPS O Dalste TITLE O change [ Addition | &
NAME COLOMBO, KAREN A HAME
STREET apDRESS | 1238 FORSYTHE D STREET ACDRESS
CITY-ST-ZIP N. FORT MYERS FL CITY-51-2P
me ’ - R ET T T T " [Fhenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
13. | hereby certity that the information supplied with this fiti does not qualify for the exemplion stated in Section 112.07(3X), Florida Stalutes. | 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 trusiee empowered to execule this report as required by Chapter 807, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered é
SIGNATURE: CAal (£ CAAELES Dopmed: Mo_.;’éyéa oo 7
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date /




