2001 UNIFORM BUSINESS REPORT (UBR}) FILED

1. Enlity Name
! ecretary of State
PRECISION POINTE, INC. 04-05-2001 90436 041 ***150.00

Principal Place of Business Mailing Address
3807 SENTR DRIVE 3807 SENTR DRIVE
COCOA FL 32926 ‘ COCOA FL 32926

NI

DOCUMENT # P0O0000026419 Apr 05, 2001 8:00 am

2. Principal Placq of Busin 3. Mailing Address N ”"“"“l””
202 4 204 HirFfON 2iud | 2e07 sy Dyjve
Suite, Apt. #, etc. Suite, Apt. #, etc. il DO NOT WRITE IN THIS SPACE
City & State City & State 4 umb Applied For
rzwuedq{i / ~L CO COQ, [ == I ‘&T - %(Q 3[0 gg q Not Applicatle
Zi Country Zip T Country " . 8.75 additional
-3 5055 o ué ﬁ’_ _ -quw 1 ,LASP’ 5. Certificate of Status Desired O gee Flequiredl fona
6. Name and Address of Current Registered Agent "7 7 7. Name and Address of New Registersd-Agent® == . .
Name
CLARK, KATHLEEN -
' Street Add {P.0. Box Number is Not A table)
3807 SENTR DRIVE 1o o oop
COCOA FL 32926

City FL Zip Code

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

z ¢
SIGNATURE thﬁ

Signature, typed or primted namg of registered agent and ttle if applicatie. (NOTE: Registerad Agent signatura required when reinstating) DATE
] L e . m
9. This corporation is eligible 10 satisfy its Intangible af FI:.“E NOW...1 FFEE IS‘“$; 50.505?0 5 10. Eiection Campaign Financing $5.00 way Be
Tax fllln.g r.eqwremem anc elects tc do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE D , O Delete TIME ] Change [ Adclion
NAME CLARK, KATHLEEN HAME
STREET ADDRESS 380? SENTR DH|VE STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-7IP
TILE D [ Delete TILE (] Change  [] Addition
NAME GOUDY, MARGARET NAME
STREET ADDRESS | 4708 FAIRWAY LANE STREET ADDRESS
CITY$T2P . |-ROCKLEDGE . FL 32955 - NS S PN = Ce - —
TIILE 1 petete TME O] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P CITY-87-2IP
TITLE 3 delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-2IP
TITLE [ Detete THLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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 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 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with all olhem )‘C.en '_ggm
sianature: QLN E Precidemt/CES ajapjol (@21)98-9124

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #

\ASL:

CR2E034 (10/00)



