FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000058776 ecretary of State
04-28-2003 90268 044 ***150.00

1. Entity Name

PRECISION SOFTWARE SERVICES, INC.

Principal Place of Business Mailing Address .
4518 CORONADO PARKWAY 4818 CORONADO PARKWAY  ° L1VIg4Y7
CAPE CORAL FL 33904 GAPE CORAL FL 33904 “
2, Principal Place of Business 3. Mailing Address ‘ ‘"Hm ”I INI ”l“ IIHI m” III” II]II ml[ um I"“ mll Nl "“
{la) B, Cpe Covd BKW- -{ lo\d ©. CcmaCnm\ QK\U\!
Suite, Apt. #, etc. 1 Suite, Apt, #, et} (O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 U 13 Applied For .
! : L- Cﬁ%ﬂ. Gt‘d\\ F L 1971 Not Applicable
Zlp Countr 2 t Country " ) $8 75 Additional
5. Certif f S D d "
3 3 qo L& §‘ 3 3 q 0 ;_k \kj ertificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent T - [T 7 777" "T7”Name and Address of New Registered Agent -= o =
Name
JOHN KANE Street Address (P.O. Box Number is Not Acceptable)
4318 CORONADO PKWY
CAPE CORAL FL 33904

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cobligations cf registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and lille if applicable (NOTE: Registered Agenl signature required when reinstating) OATE
., FILE NOWN! 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 Added to Fees
MakeCheck Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I VPST OJ belete TILE [ Change [ Addition
NAME WHITNEY, RUSSELL NAME
streer aporess | 4818 CORONADO PKWY STREET ADDRESS
orv-sr-zp | CAPE CORAL FL CITY-5T-2P
TITLE p O pelete TITLE ] Change [ Addition
NAME KANE, JOHN NAME
sTreeT anDRESS | 4818 CORONADO PKWY STREET ADDRESS
CiTY-57-7IP CAPE CORAL FL CITY-ST-2IP
meE T T Ooeles - Fme - 0 T 7 T T T T T T Ochange” [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP )
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE 1 elete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P - CITY-§7-2IP

12. | hereby certify that the information supplied yhh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgfrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive or steg/empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fha liiess, with all other like empowered.

‘M PYNXE REQUIRED /> [ e 230N, 06U S

\gIGNAPIRE AND NPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

Hyd% 40

A\

CR2E034 (10/02)



