FILED
2003 FOR. PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  K09102 Secretary of State
1. Entity Name 01-23-2003 90225 039 ***150.00
PRECISION LABORATORY, INC.
Principa! Place of Business Mailing Address
875 SE 47TH TERRACE 5245 ELM ST
CAPE CORAL FL 33904 CAPE CORAL FL 33904 .
2. Principal Place of Business 3. Mailing Address h
i
Suite, Apt. #, ete. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'(”18240 Not Applicable
Hpms e OOt e s 2 e ) OO e e o GRS Daned — (" $8:75-Addirional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Registered Agent
Name
VIDAL, JOHN ROBERT Stregt Address (P.O. Box Number is Not Acceptable)
5245 ELM COURT
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signalura. typad o printed namsa of registered agent and tille i applicabla (NOTE: Regisizred Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
) 9. Election C ign Fi in
After May 1, 2003 Fes will be $550.00 Trj:t ||2unda(r3nopr"|ahl'?but\':nanm o O E{fﬂé%qohg?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE [ Change [ Adaiticn
NAME ViDAL JOHN ROBERT NAME
staeeT Anress | 5245 ELM CT STREET ADBRESS
viv-st-22 | CAPE CORAL FL CiY-§T-2IP
LE [ Delete TITLE [ change (] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | 7 CITY-ST-2IP
TITLE [ Delete MLE T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ Delete l TLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTy-sT-29 CITY-57-2Ip
THLE ] Delete TITLE [T Change  [] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S5T-21P

12. | herehy certify that“[he information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmpst with an address, with all cther like empowered.

sianaTURE: (/e (RE RECIETD 1 da L L-L\-0% 236545457

NATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




