2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DOCUM PO000011746 ecretary of State
PRECISE BUILDING & HOME INSPECTIONS, INC. 04-18-2002 90349 002 ***150.00
Principal Place of Business Maiting Address
823 BAYBREEZE LANE : §23 BAYBREEZE LANE A
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Malling Address “II“III ”I I||” IIUI II”“IN II||| “IH ”l” l"” ||||| |“|’ “l’ |||'
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3705163 Not Applicable
Zi Count Zi Count| i
® unmey P ountry §. Cerlificale of Status Desred [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . - e . Name e e e e w— -
WAI NN’ GER D F Streat Address (P.O. Box Numbaer is Not Acceptabla)
823 BAYBREEZE LANE
ALTAMONTE SPRINGS FL 32714
City FL Zlp Cede
8. Théjabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNMTURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura requirgd whan réinstating) DATE
. L o . "
9. $};|sfﬁ9rporat|c.>n is elltglblde tc; s:::llsifyclits Intangible At FIIEAE l‘d:)\;\i)l2 I;EE lslll$t;|e50.5(;% o 10. Election Campaign Financing $5.00 wmay Bo
X un.g rgqmremen and elects 1o do so. er May 1, 2002 Fee w $ - Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE D [ Dalets TME [ change [ Addition
NAME WAIZMANN, GERHARD F NAME
stReeT apoRess | 823 BAYBREEZE LANE STREET ADDRESS
CITY-§T-71P ALTAMONTE SPRINGS FL 32714 CITY-$T-2P
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2IP
TITLE [ Delete TITLE [ Ghange ([ Addition
NAME NAME o ) - -
STREETADDRESS | - =~ - =-= -~ ) = 'l STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STAEET ACDRESS
CITY-ST-2tP SITY-ST-ZIP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-S5T-2IP
13. | hereby cerlily that the information supplieg 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 ggpplemental reffort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation of the pAck tdefempowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag fidress, with all other like empowere:
G £ $9az a7
SIGNATURE: 2 ) e o2 oy i 482 77383
D NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



