FILED

2003 FOR PROFIT CORPORAVION Aug 06, 2003 8:00 am

UNIFORM BUSINESS REPORT, (UBJ

Secretary of State

08-06-2003 90059 042 ***550.00

DOCUMENT #  PQ1000109018

1. Entity Name

PRECISION INSURANGCE AGENCY, INC.

Princtpal Place of Business
2105 PARK AVE. N.
WINTER PARK FL 32789

Mailing Address
2105 PARK AVE. N.
WINVER PARK FL 32789

L

3, Mailing Address
P.0O. Box 2106

2. Principal Place of Business

Suile, Apt. #, ete, Suile, Apt. #, etc,

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
Winter Park, FL'. 80-0004679 Not Applicable
Zip Country 2in Country » ’ ) $8.75 Additional
32790 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
. . - —] MName -_ -
T T und L Alan .
TOFFOLL, MICHAEL L S,[refgﬁﬁdreﬁs (P.CkBox Numbehis Not Azcenptable)
2105 PARK AVE. N. .« Krome Ave.
WINTER PARK FL 32789 |
City Zip Code,
. Homestead FL | “3%5830

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

_ q)safs

DAtk

8, The above named entity s
the obligations of r

SIGNATURE

ature, typed'or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating}
ey 90

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS + 1. \ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change [ Addition
NAME JONES, THOMAS R JR NAME
STREET ADDRESS {17650 SW 285TH ST. STREET ADDRESS
orv-st-2p - |HOMESTEAD FL 33031 CITY-ST-2IP
TTLE D O petete TIMLE D ] Crange (] Addition
NAME LUND, L. ALAN NAME . L
n va
STREET ADDRESS | 17363 SW 267TH LN. STREET ADDRESS 1 ;lsg ’ NLKAlan T
orv-st-z¢ |HOMESTEAD FL 33031 CITY-§T-2P N frome I_'}YEM
e D I:[ Delate — TN oS CETU™ TG U000 B Change D Addition
wue__ |NENEZIAN, GEORGE R D -
STREET ADDRESS | 7000 AMBERDEEN WAY STREET ADDRESS
anv-s-2P | MIAMI LAKES FL 33018 CITY-57-2IP
TILE D X Deete TIME D [ Change X Addition
NAME TOFFOLI, MICHAEL L NAME Thomas L. Stinson
stReer A0DRESS 102 SPRING LAKE LN. STREET ADDRESS 4438 Lillie Water St.
crv-st2¢  |ALTAMONTE SPRINGS FL crmy-s1-22 Orlando, FI. 32718
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-S1-21P

12. | hereby certify that the information suppiied with this filin § does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered 10 exacute this repont as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith anfgddress, with gil other lige empowered.
ATEAEAEQUIRED 7/1@)05 2082847502
Date Daytime Phona #

[ O by
IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

AV  SI0S100

CR2ED34 (4/03)



