2003 FOR PROFIT CORPORATION FILED

}
UNIFORM BUSINESS REPORT (uBn) May 01, 2003 8:00 am’

DOCUMENT # P01000105959 Secretary of State
. Entity Name
PRECISE MARKETING GROUP, INC. 05-01-2003 90820 042 ™71 50.00
Principal Place of Business Mailing Address
10632 BRIGHTON HILL CIRCLE SO. 10632 BRIGHTON HILL CIRCLE 3O.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
— e IR AR
2. Principal Place of Business 3. Mailing Address |
Y720 a.//c;bmq Koad ¥720 Salishury Road
si;c; »:p;c ¥, etc#_ o E;E’;p; #'ic' 207 ) [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Jocksonyille, FL Jacksonwijle , FL ‘ 593754514 Not Applicable
Zip32 A5l Coug}r‘ysﬂ Zkbzgw Countzl ) 5, Certificate of Status Desired [ gg‘gesqag:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERWIN, ALEXIA £ Street Address (P.C. Box Number is Nol Acceptable)
10632 BRIGHTON HILL CIR SO.
JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Repistered Agent signature required when reinstating) DATE
-~ - FILE NOWHI FEE IS°5150.00° =™~ . o
s 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbut‘xon. : o - fgi.lggohg?;ss °
Make Check Payable to Florida Department of State
10. ’ L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE £ [ Galefe TILE [ Change [ Addition
NAME . EHWIN ALEXIA NAME
smeer a0DRESS | 10632 BRIGHTON- HILL CIRCLE SOUTH ' STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32256 * GITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L - CITY-S7-2P .
TIMLE i e . [ Gelete e [ Crange ] Addition
NAME T MAMF
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-S7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME - - — . . B naME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-5T-2IP

12. | hereby centify that the information supplied with this filin é; does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 if made under oath; that | am an officer or director
of the corporatlon or the raceiver or trustee grmowered to execute this repcoffasTequired by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___§ Y2/ us 90Y-493- 613

StMI'URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Data Daytime Phena #

»
-

CR2E034 {10/02)



