FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P02000116770 Secretary of State
01-23-2003 20082 018 ***]150.00

1. Entity Name

PRECISION COMMUNICATION SERVICES INTERNATIONAL |
. INC. .

Principal Place of Business Mailing Address
7710 NORTH 30TH STREET 7710 NORTH 30TH STREET
TAMPA FL 33610 TAMPA, FL 33610
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
71187672/ Not Applicable
- = —
ap ! Country ® Country 5. Certificate of Status Desired O $875 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i.‘, Name s : T - = .
FARAGE "NANCY G Street Address (P.O. Box Number is Not Acceptable)
707 NORTH FRANKLIN STREET
4TH FLOOR
TAMPA FL 33602 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 Flarida. 1 am familiar with, and accept
tha- obhgat:ons of reglstered agent.

SIGNATUF!E
.y Signature, n{pad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
i A“EILE N?v:{;(!;s FEE I% ilsgsoo a0 9. Election Campaign Financing $5.00 May Be
- After May 1, Fee w 50. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 'u “w o : QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
T D 7 Delete TiTLE : P [@-enanga [ Addition
NAME KENNY, DOUGLAS R NAME
STREET ADDRESS | 7710 NORTH 30TH STREET STREET ADBRESS
CITY-5T-2IP TAMPA FL 33610 CITY-5T-2Ip
TMLE [ pelste TITLE STEwE ARAMS V. ~” [ change  [##adition
NAME NAME a7 Mo Bo TH ST
STREET ADDRESS . STREET ADDRESS ﬁ mpAs Pl RBerS
GITY-ST-2IP CITY-ST-2IP -
1ILE O Delete TILE 7, it SEL it 7 [Ochange [H-ddition
NAME ) . ’ - NAME  —= ofe e, g4 Po R ST
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P Tampr o B3 LT
TITLE [ pelete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITy-S7-2P
TITLE O telete TIME (D change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suoplied with this filin g does nol qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleménjai report is #ue and accurate and that my signalure shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiverdr tilisje wared 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery’/ , with all other like empowered.

SIGNATURE: A RE BEOLARED esthy Es8238-050

// SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daylime Phons #

[T

CR2E034 (10/02)



