2002 UNIFORNM BUSINESS REPORT (UBR) FILED ;i
[ ]
DOCUMENT # PO/ 837 Apr 07,2002 8:00 am g
1. Enty Name 01000006 ecretary of State
<
PRECISION TECHNOLOGY GROUP, INC 04-07-2002 90045 007 ***150.00
Principal Place of Business Mailing Address
7015 PROFESSIONAL PARKWAY EAST 7015 PROFESSIONAL PARKWAY EAST
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address ‘ ill”ll[ |” ||l|| Hl" I|“| I|”| Ilm II”“I"I I"Il m" Im“"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For
65-1079272 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8 75 Additional
Fea Raquired
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
e = Name - T
PA.ITERSON’ JOHN Street Address (P.Q. Box Number is Not Acceplable)
46 NORTH WASHINGTON BOULEVARD
SUITE 1
SARASOTA FL 34236 City FL | 2P Code
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 or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
" ‘ 10. Election Campaign Financing $5.00 May Be
Tax flhn'g rgquxrement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(Gee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me* PD 1 Detele TITLE {7 Change QAUdition 5
NAME NAME &
STREET ADDRESS, . . John J. Cox STREET ADDRESS 3
ClTY ST e ) - 7015 Professional Pkwy East CITY-ST-2IP &
TITLE ') ’ O Delete TILE {7 Change Wmun O
NAME PVST NAME
STREET ADDRESS John J. Cox IIL STREET ADDRESS
CITY-S8T7-2IP 70 15 Proqu-i' a CITY-8T-21P
TiTLE - saraSOa’ i 34240 - RET N E Delete - - TTLE = e 5} - weomemem e = - - Bt =T e e -"--'D Change- "D Addition ¢ . _
NAME i~ NANEE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITy-S1-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P 7 — CTY-S7-2IP

13. | hereby certify that the inf
indicated an this report
of tha corporation or tl
changed, or cn an a

SIGNATUR

th ali other like empowered.

ERNY % BN SE

g’and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or director
fred to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




