~

2003 FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBR) D oamooetr

PgSNUMENT # P02000004748 C o RO 22
N ame £ 50
PRECISION SOFTWARE TECHNOLOGIES, INC. 03 APR 24 ¢
' 'SECRETARY CF STATE
Principal Place of Business Mailing Address TALLARASSER. FL OH!DH
11920 RACE TRACK ROAD 11520 RACE TRACK ROAD -
TAMPA FL 33626 TANPA FL 33626 WL
E— I AR
Suite, Apt. #, etc. Suite, Apl. #, elc. O 'CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Nymber Applisd For
. &.ﬂ 5358 bg Nol Applicable
Zip Country Zp Country . 5. Cerlificate of $talus Desired %] gg;;ﬂsq Q(ri:;i’ﬁonal
P - = ~—._8._Name and Address of Current Reglstered Agent. .. = » oo »— ... ... . .. 7. Namaand Address of New Regigtered Agent. . _
Name
SPIEGEL & UTRERA' PA Suget Address (P.O. Box Number Is Not Acceplable)
1840 SW 22ND ST. -
4TH FLOCR
MIAMI FL 33145 City FL [ Zr 0o

8. The above named entity submits this staterent for the purpest of changing its registerad oﬂlce or regisiered agent, o both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed o pmmﬂ narne of registoned agent and oife if applicabia. (NOTE: Ragistersd Agent signatiara raquired when ratrstating) OATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- & After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Acded 1o Foes
Make Check Payable o Florida Departmaent of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 7 Delete Tne Dchange [ Addilion
NAME BILLIG, JAMES F NAME
swheet aooress | 11820 RACE TRACK ROAD STREET ADDRESS
CITY-S1-2IP TAMPA FL 33626 CITY-ST-2IP
TLE {0 Deteta TITLE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
_ovestor | v o vt o romvm e e e B OIS TE L e e o e ¥
TInE O Delete L 3 Change l:l Addition
HAME NANE .
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p ' CmY-ST-2p
TIRE O Delete TLE ‘ O crange [ addition
HAME NAME
STREET ADDRESS STAEET ADDRESS.
CITY-ST-2P CITY-ST- 1P
ILE 03 Dekete e O Chance [ Addition
NAME ' NAE .
STREET ADORESS STAEET ADDRESS
CTY-S1-2P ‘ CITY-ST-21P
VIILE O oslete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . CITY-ST-219

12. ) nereby cerufzl that the information s ed with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or suphlem 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 ihe corporation or the receiver of lryftes pmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changad ar on an attachment with apf agatess. with all other like empowered. .

SIGNATURE: SIZEATURE REQUIRED 4103 513-818-875S
Wunnmo&mwwmmmmnmmmn Cata Day&mPhomrJ

CAIDOVY

- W

CR2E034 (10/02)



