2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L87819 Mar 26, 2001 8:00 am

1. Entity Name Secretary Of State

PRECISION APPROACH, INC. 03-26-2001 90075 039 ***158.75
Principal Place of Business Mailing Address
290 S. S.R. 434 7630 KINGS PASSAGE AVE,
ALTAMONTE SPRINGS FL 32714 ORLANDQ FL 32835 T
us us
T v s A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3018268 Applied For
L Net Applicable
Zip. Country Zip Country $3_75 Additional

Fee Required

5. Certificate of Status Desired X

= 6. Name and AQaTc s of Gurrent ﬁe'g_lsl"“:rnh_ere gent ———

-

—Name and Address of New Registered Agent .. - . _ . _ _ .

MNarme

HIGH, SHERRY .
7630 KINGS PASSAGE AVE '

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32835

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:izilzzncdag;ilr?guz::nc|ng O fdsdgjqohgaegfe
{See criteria on back) Od Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tine PSTC ] Delete mE PSTc B Changa~ [ Addition
NAME HIGH, SHERRY NAME H\‘;\\r\ S vevey
STREETADDRESS | 4411 WINDERLAKES DR. STREETA0DRESS | To 30 Kmﬁs ?c-,ss age Que -
CITY-ST-2IP ORLANDO FL CITY-ST-2IP Orlav~ds  F\  3amas
e VD I Delete e vO ’ [change [ Addition
NAME HIGH, WALTER C. NAME Hen  aatter C.
STREET ADDRESS | 4411 WINDERLAKES DR. STREET ADDRESS ’1@3& Kings  Passaqge foe
CiTY-$T-21p ORLANDO FL CITY-ST- 7P Or\andec, €\ 3283y
e - kD= - . Ooees, . fome o i [SChange [ Addition
NAME PEARCE, MIKE HAME : PCr.U‘ce.)’YY\ Ve - s -
STREET ADORESS | 16246 LAKE SHORE DR. sThEET A00RESS | S0 LD Tuwnyatke, Skeeek
or-sT-2f | CLERMONT FL : CITY-ST-2IP CAuownede €L 24112 -AS
TITLE | D [ Delete TITLE D B Change [ Addition
NAME MATHIAS, ELIZABETH K NAME Sarcke Ao oern Y

sReETADDRESS [R© A S [ HHY Brickel) Bue, Suike SO
CITY-5T-2IP LA ASYS ' !F\ RSy \.1\—'3 L.lcil

STREETADDAESS | 2479 BENT WAY CT
CITY-ST-2IP APOPKA FL

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE [3 pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

13. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _ ~Aemy, W Swecry flign 3-al-o\ 40729994

SIGNATURE AND T@ OR PRn(ﬂr‘w NAME OF SIGNING OFFICEH OR DIRECTOR,_y Date Daytime Phone #
4

CR2E034 (10/00}



