FILED
2003 FOR PROFIT CORPORATION Aug 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do # P01000068829 Y

1. Entity Name

PRECISION UNDERWRITERS, INC.

Principal Place of Business Mailing Address
2105 PARK AVE. N. ) 2105 PARK AVE. N.
WINTER PARK FL 32789 WINTER PARK FL 32789
P.0O. Box 2106 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Winter Park, FL 59-3751601 Net Applicable
Zip Country Zip Country. - ) $8.75 Additional
- N P - 32790 __ _|_ . 5. Certiioate of Status Desied [ Pl Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUND, L. ALAN . Street Address (P.O. Box Number is Not Acceptable)
1780 N. KROME AVE. .
HOMESTEAD FL 33031
" City FL Zin Code

B._The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .

gIGNATUFlE
. ' Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatuire required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . N ‘
. F
After September 10, 2003 Fee will be $750.00 ? E:E:f'gﬂn%a&ﬁf;ung‘: rere O f«?u'e%qohé?éf °
Make Check Payable to Florida Department of State ‘ '
10. . QFFICERS ANE DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ pelete TIME O ohange [ Addition
NAME JONES, THOMAS R JR NAME
STREET AnDRESS | 17950 SW 285TH ST. STREET ADDRESS
cmv-st-ze - |HOMESTEAD FL 33031 CITY-ST-ZIP
TTLE D [ pelete TIILE D Q Change  [] Addition
NAME LUND, L ALAN NAME
sracer avoRess | 17363 SW 287TH LN, - —— ——  — - .} sweeraoomess_ __I;‘-;gg.’ LKAl an_ .
ov-sze | HOMESTEAD FL 33031 CITY-§T-2P oY _E__ Arome f‘_‘)’f o
L D | O] Dokee e (AT iiA-p W P-4V M P e U RV R B Y | [ Change ] Addition
NAME NENEZIAN, GEORGE NAME
STREET ADDRESS | 7000 ABERDEEN WAY STREET ADORESS
CITY-ST-2IP MiAMI LAKES FL 33016 CITY - 5T- 218
TINLE 0 X pelete TITLE D (3 Change [ Addition
NAME TOFFOL), MICHAEL L : NAME Thomas L. Stinson

STREET ADORESS | 102 SPRING LAKE LN. STREETADDRESS | 4438 Lillie Water St.

orv-st-ze [ALTAMONTE SPRINGS FL 32714 CW-S-IP | vvlanda, FL 32718

TLE O Delete L ’ Ol Crenge ] Asdition
NAME NAME:

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 24P

THLE ] Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P o CITY-§T-ZP

12. | hereby certily that the information supplied with this filin c? does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusi#e empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment w, dress, wiyfall otherdike empowered.
SIGNATURE: fff REQUIRED | 7/50)03 2082467592

SIGNATURE .INDTYPEDS R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR date Daytime Phona #

TR LA

nv

CR2E034 (4/03)



