FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90038 001 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000070756

1. Entity Name .

PRECISION PRESS, INC. T

Principal Place of Business

4913 W, LAUREL $T
TAMPA FL 33607

Mailing Address

4313 W, LAUREL 57
TAMPA FL 33607

L(9¢9

M R e

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number 59.3206841 Applied For
ot Applicable
Zi Zi C i
o Country P ountry 5. Cerlificate of Status Desired | $8'75 Addmonal
‘ Fee Required
&. Name and Address of Current Registered Agent - . - -...7T..Name and Address of New Reglstered Agent. . .-~
Name
LETANG, DARREN A
Street Address (P.O. Box Number is Not Acceptable
4913 W. LAUREL ST ( prale)
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable. (NOTE: Ragistered Agent signature requirad when rginstating} DATE
. Thi isfy i i FiLE NOW!i! FEE 1S $150. .
T ing reaurementang dleas 0o g0 Aftor MaY 1, 2001 FEeE i b 35030 00 10. Election Campaign Fnancing $5.00 May Be
.g ) g ’ ¢ y Trust Fund Contrilution. Added io Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D [ Delele TLE ¢ Change [ Additian
NAME LETANG, DARREN A NAME

STREET ADDRESS | 9123 CYPRESS KEEP LANE SR 9P/ B M. LAUREL S 7,

CITY-5T-28 ODESSA FL 33556 CITY-ST- 2P f#ﬂ// AL 33‘ o2

TITLE [ palete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2/7 CITY-ST-ZiP

THLE ™ =5 =) T = T Do e = [ gl - fLEs - = - - - {7 Change - - [=] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST- 2P

TILE [ oelete TILE CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ peiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(J), Florida Statutes. | further certity that the information
indicated on this report or supplerm report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corperation or the receiver tee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wp addrgge, wil ther like empowered.

2/3 --2F%

SIGNATURE: A A ey A- éafz.qu; a/aﬁ/i “Ze7

Daytime Phone #

SIGNATURE END TYPED }KFED NAME OF 5[GNING OFFICER QR DIRECTOR Date
I

:

CR2EQ034 (10/00)

——



