2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

[ ]
DOCUMENT #  P0O0000101985 Msay 12’ ZryOOZf gi_()? o
1. Entity Name ecre a O a e l<>
PRECISION DATA SOLUTIONS, INC. 05-19-2002 90214 037 ***150.00
Principai Place of Business Mailing Address
16334 S.W. 15T STREET 16334 S.W. 11ST STREET
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
2. Principa! Place of Business 3. Mailing Address ”II”"’ m II““I"' "l" "m "m m“ II'I“I"I ml' ’I'Il Im ‘“’
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1051685 Not Applicable
Zi Count Zi Count it
P auntry i auntry 5. Certificate of Status Desired | $B'75 Addatlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, NELSON JR Street Address (P.O. Box Number is Not Acceplable)
16334 SW. 11ST STREET. .. _ . - - . e e e
PEMBROKE PINES FL 33027
City FL Zip Code
8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
L
SIGNATURE
N4 Signatura, typad or printad nama of registered agent and title I applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is sligible to satisfy its Intangicle FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 16 Eonss
. (Bee criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE O Change [ Addiion | S
NAME MEDINA, NELSON JR NAME &
svaeer sooress | 16334 S.W. 11ST STREET STREET ADDRESS §
orv-st-zp | PEMBROKE PINES FL 33027 caY-§1- 2P a
[ ed
TITLE SVD [ pelete TITLE Ochange [ Acdition | &5
NAME MEDINA, ELIZABETH NAME
sTREeT ABDRESS | 16334 S.W. 11ST STREET STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33027 Cmy-§1-71P
TITLE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TMLE ] oelee TIMLE [ change [ Addition
NAME — NAME
STREET ADDRESS |- e = — . - e e - etne e g <o e 3 [} STREETADDRESS | s o o L iy wm . -] —
CITY-87-2IP CITY-ST-ZiP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
RLE [ Detete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
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. ! funher 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attach t with an address, Wth all other like empowered.
Sy RY VS AR o BN B W RO NI -5 <
SIGNATURE:’ )&’Q// 14 2 RS Medee. e 4-25-02 954- 443 -73530
|~ siGnaTuRE ﬁhﬁ wpe@en NAME OF SIGNING OFFICER OR DIRECTQR Dato Daytime Phane #




