FILED

2003 FOR PROFIT CORPORATION J 10. 2003 8:00
UNIFORM BUSINESS REPORT (usn) gﬂ g St tam
DOCUMENT #  P94000026140 ccretary of state
1. Entity Name 01-10-2003 90076 018 ***150.00
PRECISION AIR SYSTEMS, INC.
Principal Place of Business Mailing Address
11101 § CROWN WaY 1M101 § CROWN WAY
SUITE 5 SUITE 5
WELLINGTON FL 33414 WELLINGTON FL 33414
: : IR AN TR AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0480483 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq lj\i:’;’dmonal
6. Name and Address of Current Registered Agent _ 1. Name and Address of New.Registered Agent - -
e ( T Name
KOTALIK‘ TERRY . Street Address (P.O. Box Number is Not Acceptable)
13138 DOUBLETREE CIRCLE
WELLINGTON FL 33414
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 Florida. | am familiar with, and accept
the obligations of registered agent.

<

SIGNATLRE
Signalura, typed or printed name of registered agent and title it applicabie (NOTE: Reglistered Agant signature required when reinstating) DATE
3 -
! FILE NOW!N! FEE IS $150.00 ] .
9. Election Campaign Fi n
After May 1, 2003 Fee will be $550.00 Trust Fund Coit:ﬁ:nut\'::nc ? ;| ?dsd.e(c}!(?ohfl?ésa °

Make Check Payable to Florida Daepartment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (7 elete TILE O change [ Addition
NAME KOTALIK, TERRY NAME
sTREET A0DRESS | 13138 DOUBLETREE CIRCLE STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-21P
TTE D O Delete TITLE . O Change [ Addition
NAME KOTALIK, SY NAME
STREET ADDRESS | 13138 DOUBLETREE CIRCLE STREET ADCRESS
CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-ZiP
_TITE . ) [ petete IE Tl change 1 Addition
NAME T - NAME o ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TMLE [ pelete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certifz that the information supplied foythe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeniAl r ) my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the rdceiver or 1y A eport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachjnent with

SIGNATURE:

/Gl () -39

smmltfﬁfe ANDTYPED OR ?{NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

oG LODTU m

nvy

CR2E034 (10/02)




