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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000109018 |

t. Entlty Name
PRECISION INSURANCE AGENCY, INC.

Mailing Address

2105 PARK AVE. N.
WINTER PARK FL 32789

Principal Place of Business

2105 PARK AVE. N,
WINTER PARK FL 32789

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-10-2002 90058 011 ***150.00

AR A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appliad For
L0 L/ é7 CI Not Applicable
“p Courtry Zip Couniry S. Certilicate of Status Desired O $8.75 Addltionat
Fee Required
8. Name and Address of Curront Registerad Agent 7. Name and Address of New Registerad Agent
. RS — = = | Name s A
TOFFO:“’ MICHAEL L Street Address (P.O. Box Number is Not Acceplable)
2105 PARK AVE. N.
WINTER PARK FL 32789
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Ficrida.
SIGNATURE M . W 'f/ 29! (%74
Sigralbrs, typed o printec’name )ﬂfwm agent Bnd titia f appicable {NOTE: Registsred Apent signaturs saquired whan rinstating) DATE
Ld
9. This corparation is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 ) ) .
Tex filing requirement and elgcts to do 0. After May 1, 2002 Feo will be $550.00 10 ]E.::E'l‘z:rﬁfgg;f;u:;":"‘“"g fgg? May Be
: . o Foas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D O celets TIMLE O Chenge [ Addition { 5
HAME JONES, THOMAS R JR RAME 2
SmeeT A00RESS | 17950 SW 285TH ST. STREET ADDRESS 3
arv-st-2» | HOMESTEAD FL 33031 o-5T-2¢ g
TILE D O pelese TILE 3 Change [ Aadition | &S
NAME LUND, L ALAN HAME
STREET ADDRESS | 17383 SW 267TH LN. STHEET ADDRESS
oTv-51-2F |HOMESTEAD FL 33031 cY-51-2
TLE D . O pelete e - 0 Changs [ Audition
NAME NENEZIAN, GEORGE NAME
— |- STREET 4008ESS. | 2000. AMBERDEEN- WAY. e = STREEY ADORESS e = e
CITY-51-2P MIAM) LAKES FL 33018 CITY-ST-2P .
mE D [ Detete nnE CJchange [ Addition |
NakE TOFFOLL, MICHAEL L HAME
STREET A00RESS 1102 SPRING LAKE LN. STREET ADDRESS
crv-stzp AL TAMONTE SPRINGS FL ciry-st-z
TTLE [ Delets TITLE [ changs 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
crrY-S1-7P CITY-5T-21P
TME O Delete THLE [ Changa [ Adetion
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-S1-2P CiTY-ST-2P

13. | hereby cenify that the infarmation supplied with this filing does not qualify for the exemption stated in Sect
indicated an this report or supplemenial repor is frue an

of tha corporation or the receiver or trustee smpaowered to
ent with an address, with all other like am

exaculs thi

changed. or on an attach powearaed,

SIGNATURE:

accurate and that my signature shall have the same
s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

ion 119.07(3){i), Florida Statutes, | further certify that the information
legal effect as if made under oath; that | am an officer or director

Y0)-692-4F7

IRECTOR

oufog far

Daytime Phone #




