2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #
1~ ety Name P01000039985 Secretary of State
PRECISE PROPERTY MANAGEMENT OF PINELLAS INC. 02-11-2002 90073 001 ***150.00
Principal Place of Business Mailing Address
2101 41ST STREET N 2101 41ST STREET N
ST. PETERSBURG FL 33713 $T. PETERSBURG FL 33713
I S WOV AR RN EIRTE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEl Number Applied For
£59-2714Y4{2 Not Applicable
Zie Country Zip - I Country 5. Cenificate of Status Desired | gg.:gq‘:\i:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———— T . - P S S = | Name - —= I e e S S Te—a —— e
JHARKT  mATTHEWS -
MATTHEWS, STEVEN ;
' Street Addr {P.0. Box N e is No ceptahle)
2101 41ST STREET N e By R EET
ST. PETERSBURG FL 33713
O s pETERSBLRG— FL | %%/ 3

8. The above mamad enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE \Q%d«vv MA/%M/)— /’25 -0OL

Signature, typad or printad name of ragistared agent and iitle if applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
9. This carporation is eligible 1o satisfy its intangibie FILE NOW!!! FEE IS $150.00 . N .
10. Election C F
Tax filing reguirement and elects i¢ do so. After May 1, 2002 Fee will be $550.00 Tri;";: n daggslftf;&ﬁg:ncmg 0 fg;gﬁoh;?éfa
(See crileria on back) )74 Make Check Payable to Department of State ‘
1.~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TTLE D O Delete TITLE [J change [ Addition
NAME MATTHEWS, SHAR! NAME .
sTReet ADoREss | 2101 41ST STREET N STREET ADDRESS
orv-s1-z¢ | §T. PETERSBURG FL 33713 CITY-SF-207
TITLE D O Delete TITLE [ Change (] Acdition
NAvE MATTHEWS, STEVEN NAME
sTREET ADDRESS | 2901 49ST STREET N STREET ADDRESS
orv-s1z¢ | ST. PETERSBURG FL 33713 CITY-5T-7p
TLE [ Delete _TILE [ Change  [] Addition
NAME ;NAM'E [ ~ o
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 Delete TITLE [ changa (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE 7 Delete TITLE [D change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further 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 it made uncer 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t wih 2n address, with all other like empowered.
SIGNATURE: @W@ {1 aa;é%fﬁa'ﬂ Shinci M&‘rl'hews |as5-0L  (727)321-009]

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

8156¥+0

AV

CR2E034 (9/01)



