FILED

2002 (UJIN]I]F@RM BUSINESS REPORT {UBRY) Apr 02.2002 8:00 am
, .

DOCUMENT #  P0O0000101522 ecretary of State
PRECISION ENGINEERED PERFORMANCE OF FLORIDA, INC 04-02-2002 90051 002 7*7150.00
Principal Place of Busingss Mailing Address
8100+J E. BROADWAY 8100+ E. BROADWAY
TAMPA FL 33619 TAMPA FL 33619
S — IR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Srate 2. FEI Number T TAppied For
59'3697 109 Mot Applicable
Zip ' Country 4p Country 5. Certificate of Status Desired 0 ?i'gfqﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S, -
= e e R - - - - o T Eﬁ— o 06”1) ;'
ABBEY' DENNIS Street Address (P.OEJ'.X Number is Not Acceptabie)
350 LAKEWOOD DR. #142 gio~7J E. PRoAdwh
BRANDON FL 33510 ,
" TAMPA, FL | 57519

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE Q-&w\ ”. M K - A ?‘O)\Jl

rd

Signature, typed or p{m(ad name ofregisxered agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating ) DATE
} L S ) m
9. This corporation is eiigible to salisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Addled o Fees
(See criteria on back) I Make Check Payable to Department of State
K
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIREGTORS IN 11
TITLE P [ Delete 1ITLE [ Change ] Addition
M ABBEY, DENNIS NAME
STREETADDRESS | 8100-) E. BROADWAY STREET ADDRESS
orv-st-2 | TAMPA FL 33619 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF ’ CITY-ST-2IP
THTLE 2 Celete TITLE . O change  [] Addition
SNAME® - —{- P - - - ol - ‘NI\ME CorEl T ey PR - STt s - TTem - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-7IP
THE 0 Delete TTLE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 1 petete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GITY-8T-2IP
TITLE [ Deete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CRY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receliver or trustee empowerad 10 exacute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: | Q,e,“; Yug/“»— o, ?“;"0\ {813)620-4293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV- SBEZEVD

CR2E034 (9/01)



