—————————————,,————————— e . ]

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

DOGUMENT # Secretary of State
i P01 000068829 05-10-2002 90012 022 ***150.00
1. Entity Nama
PRECISION UNDERWRITERS, INC. .
'
Principal Place of Business Mailing Address
2108 PARK AVE. N. 2105 PARK AVE. N.
WINTER PARK FL 32789 WINTER PARK FL 32788 .
2. Principal Place of Business 3. Mailing Address “ll"“l m Im‘ "I" "m"m "m m!l I"I”Im mll LIII m‘ [“I
> S
Suite, Apt. #, etc. Suile, Apl. 4, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
SA-31516ol Not Applicabla
7 -
P Couniry %o Country 5. Cerlilicate of Status Deslred [ $8.75 A,m"“'
Fee Required
8. Name and Addresa of Curremt Reglisiored Agant 7. Name and Addreas of New Registered Agent
' - Name
LUNDv L. ALAN Street Address (P.O. Box Number is Not Acceptable)
1780 N. KROME AVE. _
HOMESTEAD FL 33031
City ' FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signatuee, 1ypad or printad rame of reQistersd BgEM B1a L if eppicasia. (MOTE: Registerd Agant g réquired when re ] DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE I5 $150.00 10. Election C. i .
Tax filing requirement and efects to do sa. After May 1, 2602 Fee wlll be $550.00 o. $r3§:|;zndag::u?:u?:: neng | Edsdﬂ?oalﬁx SBQ
{See criteria on back) 3 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delate TIME CJchange [ Addition ]
NAME JONES, THOMAS R JR NAME 8
STREET ADDRESS { 17950 SW 285TH ST. _ STREET ADDRESS 3
trv-S-2F | HOMESTEAD FL 33031 oTY-57-2P m
e D [ Delete me Dlcunge ) addition | &
NAME LUND, L ALAN NANE
STREETADDRESS | 17353 SW 287TH LN. STREET ADDRESS
CiTY-St-aip HOMESTEAD'FL 33031 . CITY-ST-2IP
Tme D ) . O ekt TME . Ochange 3 Additien
NAME NENEZIAN, GEORGE o - ‘ NAME ’ . ‘
— | STREELADDAESS | 2000 ARERNEEN. WAY—=— o BT =] STREET ADDRESS e —— . -~
CITY-ST- P LAKES FL 33016 CITY-ST-2P
TITLE D’ 3 oelete TME [ Change [ Addition
NAME TOFFOLI, MICHAEL L -J e
STREET ADDRESS 102 SPRING MKE LN STREET ADDRESS
arv-stze | ALTAMONTE SPRINGS FL 32714 cy-51-2p
TITLE [ Detete L . O change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST.2IP CIFY-5T-21P
TILE O oetete TIRLE Cicrangs [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ” CIY-ST-2P
13. | haraby certiig_ that the intormation supplied with this filin ] ualif-y for yhejexemption,stated in Section 119.07(3)(i}, Florida Statutes. } furiier certify that tha information
indicatad on this report or supplemental report is true and gRcyrate/ana that rgueignalure pall have the same legal eflect as if made under oath; that 1 am an officer or direcior
of the corporation or the recaiver or trusies empowered tefaxglfte/ this reperfas required £ Chapter orida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or or an attachment with an address, wi ‘ pthef/d T .
ot TN
SIGNATURE: ___KAALLORQ. -~ ] 02X )
SIINATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DTRECTOR Date Daytirs Phone # !




