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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRECISION RISK SERVICES, INC.

P01000104002

J

Principal Piace of Buginess

2105 PARK AVE.. NORTH
WINTER PARK FL 32789

Mailing Address

2105 PARK AVE.. NOATH
WINTER PARK FL 32789

FILED
May 29, 2002 8:00 am
Secretary of State

05-10-2002 90058 012 ***150.00

5

T

88131

NIRRT A

2. Principal Placa of Business 3. Mailing Addrass
Suite, Apt. #, etc. ] Suite, Apt. #, elc. e i ez DONOT WRITE IN-THIS- SPACE = cumrme—r— g e s
. 1 . ,_--.. dr - e P = = - N -
City & State City & State 4. FEI Number Appliad For
R0~ 0004689 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desirad. (] $8-73 Additional
Fae Requirad
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
e e e e - e MNAme e
TOFFOU! MIC‘HAEL L Street Address (P.O. Box Number is Not Acceptable)
2105 PARK AVE., NORTH
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 5 i : M}
Signaturs, ypad o printhd Wr-nnlou agent and Lile i appicable. {HOTE; Registarad Agent Signaturs requited when reitialing) DATE
9. This corperation is eligible to salisty its intangidle FILE NOW!)! FEE IS $150.00 . ) . i
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁzﬁ’,‘:ﬂn%“c’“gi',?&f,ﬁ': neing fs'o‘fe“;:‘;a"
A . dded L
(See crileria on back) Muka Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE O change  [J addition | S
R JONES, THOMAS R JR. A 2
STRECT ADDRESS | 17950 S.W, 285TH ST. STREET ADDRESS §
cv-s1-20 | HOMESTEAD FL 33031 ciry-st-p §
TILE D ] petete e Ocrange [ Addition | G
NAME LUND, L. ALAN AME
STREET ADORESS | 17383 S.W. 267TH LANE STREEY ADDRESS
omr-51-2¢ - | HOMESTEAD FL, 33031 o572
TILE D O peiete i OYchange [ Addition
e NENEZIAN, GEGRGE e
= STREET ADORESS. |- 2000 - AMBERDEEN WAY—=-=—o= « GTREET ADBRESS | e R P
CITY-ST-2P | LAKES Fl. 33018 CITY-ST-2P
me " |p O Delste e Olcrange [ Additton
NAME TOFFOLI, MICHAEL L NAE
STREET ADORESS | 109 SPRING LAKE LANE | ST AcoRess
CITY-S7-2IP ALTAMONTE SPRINGS FL CiTY-ST-TP
TmE 3 pekte TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-$1-2P
e O petete THLE O change (7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ] CITY-57-21P

13. 1 hereby cenify that the information supplied with
indicatad on this report or supplemental report is

of the corporation ar the receiver or lrustes empowered 10 axecute this repart
changed, or on an attachment with an address, with all other like erppowared.

SIGNATURE:

this ﬁling 0
true and accuraté and that rmy

dneénot quslify for the exemption stated in Section 119.07
signature shall have the same legal e

3)(), Florida Statutes, | durther certity that the information
1 i ect as if made under oath; that | am an officer or director
&s iequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block t2 if

0. 40-e@2a7

Daytime Phone ¢




