2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000070756

1. Entity Name

PRECISION PRESS, INC.

Principal Place of Business

4913 W. LAUREL §T
TAMPA FL 33607

Mailing Address

4913 W. LAUREL ST
TAMPA FL 33607-3811

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90223 032 ***150.00

LUBUJOLJ

(T

DO NOT WRITE IN THIS SPACE

N

Applied For

City & State City & State 4. FE! Number
59—32%841 Not Applicable
Zip Country Zip Couniry 5. Coertificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Jp— = . = - = Na'r?'ie e = B — - - EEEEENE

LETANG, DARREN A
4913 W. LAUREL ST

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33807

City

Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registerec agent and title if appicable.

(NCTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{Sae criteria on back) O

108. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D N [ Detete TnE O Change [ Acdition | =
NAME LETANG, DARREN A NAME E
STREET ADDRESS | 9123 CYPRESS KEEP LANE STREET ADDRESS P
ory-sT-2F | ODESSA FL 33556 CITY-ST-21P ﬁ
TIE [ Darete TITLE [JChange [ Addition | ©
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP CITY-ST-7IP

TLE [ Detete TITLE ] Change  [J Addition
NAME - - T T - ==~ N NAME c - — e e

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

ME [ pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE , O pelete TILE O Change  [J Addition
NAME oo NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-ZP CITY-$7-2P

TILE [T pelete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STAEET ADDRESS

CiTY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information suppj
indicated on this repart or supplementg
of the corporation or the receiver or tpd
changed, ot on an attachment f

SIGNATURE:

ality for the exemption stated in Section 119.07(3)()), Florida Statutes, | funher certify thet the information
3 that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

¥/3/286 A%?

SIGNATONE AND TYPED OR PR!WEWIGNING OFFICER OR DIRECTOR

| fo foo

7 Dae Daytrma Phang #




