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

UNIFORM BUSINESS REPORT (I.]BR)
DOCUMENT # P01000104002 Sggfggaggxsfg 331‘3515:?;«%

1. Entity Name

PRECISION RISK SERVICES, INC.

Frincipal Place of Business Mailing Address
2105 PARK AVE. NORTH 2105 PARK AVE.. NORTH
WINTER PARK FL 32789 WINTER PARK FL 32789 ‘
P.0. Box 2106 -
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI'Number Applied For
Winter Park, FL 800004689 Not Applicable
Zip Country Zip Country - ‘ $8.75 Aadditional
32790 5. Certificate of Status Deswref! , [ Fee Required
- --- ~——g."Name and'Address of Current Registered Agent ™~ ) 7. Name and Address of New Registered Agent
. Name _
TOFFOU' MIC L ;‘rg:t'll\ddc;ressﬁlso 201- gurr-lnber is Not Agceptable)
2105 PARK AVE., NORTH 1780 N. Krome Ave, U
WINTER PARK FL 32789
- 7
Hémestead FL | 358%0

8. The above named entity subrnits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE :
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registared Agent signaturé raquired whan reinstating) DATE
FILE NOWII! FEE 1S $550.00 ) o
After September 10, 2003 Fee will be $750.00 8 E:Eg:'ﬁzn%a&ﬁ'r?b”uﬁg‘:”c'“g O fdsd-gﬂo"gz\;?e
Make Check Payable to Flotida Department of State )
10, OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
me D O plete TMLE O cChange [ Addition
NAME JONES, THOMAS R JR. NAME
sraeer anoress (17950 S.W. 285TH ST. . stReET ADDRESS
crv-si-z2 - |HOMESTEAD FL 33031 CITY-ST-2P
TITLE D [ pelete TITLE D [} Change [ Additicn
NAME LUND, L. ALAN _ NAE Lund, L Alan
STREET ADDRESS | 17363 S.W. 267TH LANE STREET ADDRESS ) o
. L 1780 N Krome Ave
erv-s-z»  |HOMESTEAD FL 33031 i = 2= R CITY-ST- 2P .
TIME D OJ Detete TITLE [0 change [ Additien
NAME NENEZIAN, GEORGE NAME
sTReeET ADDRESS | 7000 AMBERDEEN WAY STREET ADDRESS
crv-st-z¢ | MIAMI LAKES FL 33016 : CITY-S§T-2P
TTLE D Delete TITLE D ; O Change  f¢] Adaition
NAME TOFFOLI, MICHAEL L NAME ‘Thomas L. Stinsén
stReeT anoress | 102 SPRING LAKE LANE SREETADDRESS | 4438 Lillie Water St.
omy-st-zp - |ALTAMONTE SPRINGS FL CITY-§T- 2P Qrlando, FL 32718
TITLE 3 belaie TITLE [JcChange [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P ) CITY-ST-2IP
Tne 'O oskee e ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar rustegfgmpowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and thai-my name appears in Block 10 or Block 11 if
changed, or on’an attachment with an ad .

sionature: _ (TR QUIRED 7poJos_ zorz)izstn

“BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

LR AVIaY ¥

CR2E034 (4/03)



