2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # KO3379 May 08, 2000 8:00 am
PRECISION ENGINE, INC. Secretary of State

05-08-2000 90076 026 ***150.00

Principal Place of Business Mailing Address

NN g
% LEONARD S. HOGAN 9% LEONARD S. HOGAN
1764 NINTH AVENUE NORTH 1764 NINTH AVENUE NCRTH

Tuislre

Ssigt

=T o QTHPETERSBURG  FLY 33713 7EH 40 #oomesioi s dudlo ot 052, ot oo =e o piny g

Teley T3y

ST. PETERSBURG FL 337135, <+

T

2. Principa! Place of Business 3. Mailing Address = Hllmll I” ||||| ||| Hll" ” |

Suite, Apt. #, etc. Suile, Apt. #, etc. +. ponNoT WHIT’EIN{HIS rSEACE"f!" B
Poas . e, AN
City & Stale City & State 4. FE} Number 866464 T Applied For
. 59-2 i . T Not Applicable
4ip Country Zp : Country 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name _ e ~— m— — —_— -}
HOGAN! LEONARD S. Street Address (P.C. Box Number is Not Acceptable)
1764 NINTH AVENUE NORTH
ST. PETERSBURG FL 33713
' 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 Florida.

CR2E034 (9/99)

SIGNATURE
Bignature, typed or pnnted name of registared agent and utle f applicabie. {NOTE: Registered Agant signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing ) $5.00 May Be
Tex filing requirement and elscts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O slete TILE [Jchange [ Addition
NAME HOGAN, LEONARD S. NAME
STREET ADDRESS | 1510 FIRST STREET NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL GITY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME . i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE [ Change [ Addition
NAME - - - TR NME Tt — Tt RTESSSen TemEae -
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP OITY-ST-2IP
TILE [ Deiete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-§7-21p CITY-ST-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-$1-2IF
TITLE 7 Detete TITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar 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 cr director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpgnt with an address, with all other like empowered.
A, w/wao (722)€2/-¢4 7%
[4

Date ' Daylime Phene #




