2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90013 001 ***550.00

DOCUMENT # P93000026280

1. Entity Name

PRECISION MARKETING & CONSULTING SERVICES, INC.

/

Principal Place of Business

Mailing Address

767 BROOK FOREST CT 380 S. SR 434

APOPKA FL 32712 1004-203

us ALTAMONTE SPRINGS FL 32714
us

2. Principal Place of Business 3. Mailing Address

IR AR AL

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

AE-)DITSONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,
TITLE D [ Delete TITLE President f ownevr O changa [ Addition
NAME LASSONCE, D NAME Lassonde, D
sveersavsess | 767 BROOK FORET CT smertaconess [ W1 B ook, fovest Gt -
CITY-ST-2IP APOPKA FL 32712 CITY-ST-ZiP F\»aoplLo., £LA712
TLE m e j ' [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TILE {J Changa  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2 o7 GiTy-ST-2iP
THLE [ Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ey-5T-2P
TITLE ’ {1 Delete TITLE (O change [ Addition
" NAME NAME
! srReer Aporess STAEET ADDRESS
. CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the iffdxnation supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report pr sulyplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d B\ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

9 - \-00 ("507) %84

b all other like emy

Date

Daylima Phane #

~

City & State City & State 4. FEl Number 59_31307 19 Applied For
Not Applicable
- =Zi — e —— |- - - c g R try - e - - - —Fr— - - s
® ountry Zip = {— Country - 5. Certificate 6f Status Desired | ?eae.;esq :i\:ledc]ltlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
31201 HAYS ST. ‘ P
- TALLAHASSEE FL 32301
e City FL [ 2o 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.
SIGNATURE
Signature, typed of printed name of ragistersd agent and bitle if applicable. ({NOTE: Registered Agent signature raquired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible | e _FILE NOW!!i EEE.J5.$550.00. >4 9= Efaction-Campaian Financir U
Tax filing requirement and elects to do so. Afier SEPTEMBER 13, 2000 Min. will be $750.00 1| .T.:z; I?Sﬂ dagoi"?bu”:nam 9 fg‘egqohg‘é:e
{See criteria on back) d Make Check Payable to Depariment of State ‘

CR2E034 (5/00)



