i. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000108546 Apr 30, 2001 8:00 am

1. Entity Name

PRECISION VENDING, INC. ecretary of State
04-30-2001 90118 015 ***150.00
Principal Place of Business Mailing Address
440 BRIDLE PATH WAY 36181 EAST LAKE ROAD PMB #183
TARPON SPRINGS FL 34689 PALM HARBOR FL 34685

UUd1bdl

WIH

2. Principal Place of Business 3. Mailing Address “II“II' m II“
44O BRpLE PATH WAY
Suite, Apt. #, elc. Suite, Apt. #, etc. / DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
rTARPen ScPpon F 59- BeE 39S Not Applioabla
Zip Country dip Country i ; $8.75 Additional
‘34—(92‘1 o< 5. Certificate of Status Desired d Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D|SMUKE’ W. BRENT Street Address (P.O. Box Number is Not Acceptable)
440 BRIDLE PATH WAY
TARPON SPRINGS FL 34689
City FL Zip Cede

8. 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

Signature, typed o printad name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligi isty its Intangible FILE NOW!!! FEE IS $150.00 . S
? Toxtling r:tlx?rr:a;i;r:ltggig dmts 0 dase After M;EAY ?, 2001 Fee win$ be $550.00 10 $'e°“°" Campaign Financing $5.00 May Be
R rust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE 'P’/ 'r'/ 'p/& B Change T Addition
e DISMUKE, W. DENT NAME Promowe, W, BRENT
SIREET ADDRESS | 440 BRIDLE PATH WAY STHETADAS | thfen Topepeds PATH WA
CITY-5T-20P TARPON SPRINGS FL 34689 CTY-5T-2F (A ppran] Pl e, o G(B)
TITLE D ] Delete TME 4 /{ - i Scttrange [ Additon
NAME DISMUKE, PAIGE NAME Tiremere |, PA Ge N.
STREET ADCRESS | 440 BRIDLE PATH WAY STREETADDRESS | cpafes BT B TPATH WA
Grvs7P | TARPON SPRINGS FL 34689 ST | TARpes] tpp-iéps Fi- DYwEd
TITLE (J Deleta TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TLE O Delete TIMLE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all ether like empowered.
SIGNATURE: w. &"wf@»»‘» W BeEnr— Drmoxa.  Y/25/0) 127-94p 2755

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

CR2E034 (10/00)



