' 2002 UNIFORM BUSINESS REPORT (UBR) M
/

LMSG NG

1. Entity Name ] Oﬁ . ‘An 2
PRECISION PROPERTY INSPECTION, CORP. ZHAY 22 AMI1: 25
SECRETARY OF STATE
Principal Place of Business Mailing Adcrass FALLAHASSEE, FLORIDA
18523 TIFFANY OR. 18520 TIFFANY OR. o
LAAMI FL 3357 ’ MIAMI FL 33157 ) . .
2. Principal Place of Buslhass - 3. Mailing Address ”II""’ m Ilm Ilm ||”|| " || I :
Suite, Apt. #, et(_;'r’ . Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
65-1029527 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired. ~ []  $8+73 Adiional
Fee Required
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Raglatered Agent
Name
GILLIKIN, CH S O Sireet Address (P.O. Box Number Is Not Accepiable)
18523 TIFFANY DR.
MIAMI AL 33157
City FL I Zip Code
8. The ghove named entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida.
SIGNATURE
" Signature, typed o pinted name ol registered agent and tite i applicabls. {NOTE: Registarad Agent signaturs required when reinstaling) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 S
Tax filing requirement and elects ta do so. Aftar May 1, 2002 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 MayBo
. g 1e . Trust Fund Contribution. Addsd to Fees
{See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD , [ Delete mE DO crange [ Addition | S
NAME GILLIXIN, CHARLES D RAME — N =
el ol ¥ e 0 Ty B TSN B
staeeT AooRess | 18523 TIFFANY DR STREET ADDRESS RN ) ‘:-"I,-" L;:‘ = "q; L S gﬂ
cv-sr-zp | MIAM? FL 33157 CITY-53- 2P BT {14 Dg;""_‘f.ll I e Ii:['L] i
e 1 Delete me TEET L Fbhangd T ditidir :@
NAME NAME
STREET ADDRESS STREET ADDRESS
oy.st.mp CAY-ST-2IP
THRLE , O peete TIME O change [ Aceition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE O delete TME " Ochange [ Addition
NAME NAME
STRFET ADDRESS STREET AUDRESS
Jamsee | .. o ey seae ) : |
LE 1 Delete me™s, O Change. 1 Aaoman b
NAME NAME .
STREET ADDRESS ) STREET ACDRESS v o
CITY-5T-2P CITY-ST-2IP
TTE O pelete IRE [ Changze 3 Advition
NAME NAME ‘
STREET ADDRESS _ STREET ADDRESS
CiTy-§1-2P CiTy-St-2P
13. | hereby r:eﬂil‘\_r| that the information supplied with his 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 legral effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.
i A v = Y i Y 29 A IC,
T Date Deytime Prorad =~ F




