2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # NOO0O0O0007338

Jan 30, 2001 8:00 am

1. Entity Name ) Secretary Of State

PRECISION ARCHERS, INC. 01-30-2001 90203 001 ****70.00
Principal Place of Business Mailing Address
1106 EDWARD AVE 1106 EDWARD AVE
LEHIGH ACRES FL 33972 LEHIGH AGRES FL 33972 000 ! 0756
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
eb5 - 1059370 Not Applicanle
Zip Country Zp Courtry 5. Certificate of Status Desired ﬁ §8'75 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
WHITE. DONALD J ’ Street Address (P.0. Box Number is Not Acceptable)
]
1106 EDWARD AVE
LEHIGH ACRES FL 33972
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registeracd agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution, D AddedtoFees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [T pelete TTLE [ Change [ Addilion
NAME BRIGHT, PETER E NAME
STREET ADDRESS | 4847 LEONARD BLVD $- STREET ADDRESS
orv-si-2¢ | LEHIGH ACRES FL 33971 ciY-S1-2P )
TITLE VD [ Delete TITLE M" w— [ Change [ Aaditicn
NAME WHITE, KATSUKO NAME
STREET ADDRESS | 1106 EDWARD AVE STREET ADDRESS
orv-s-2p | LEHIGH ACRES FL 33972 orY-57-2p
TMLE VD Soelete TILE v Ibrr Is crange [ Adaition
NAvE WHITE, DONALD NAME WH T bonas-b -
sTReeT ADDRESS | 1106 EDWARD AVE STREETAODRESS | 3 § @D &0 . lbu)ﬁ A-'Ig
orv-s-2 | LEHIGH ACRES FL 33972 ciTy-sT-2p L-gbh GM Acaes, Pl 33972
TITLE [ pelete TITLE [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
THLE [ Deigte TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied 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 or supplemental repart 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
v Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or the receiver or trustee empowered to execute this repRrt as require:
changed, or on an attachment with an address, with all cther like empowerky.

SIGNATURE: AL IRG "*U“

CoalD

C .

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFI

Daylirmne Phone #

ELL NP

CR2E037 {(10/00)



