2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000055961 Mar 06, 2000 8:00 am

1. Entity Name

PRECISION DATA TECHNOLOGIES, INC. Secretary of State

03-06-2000 90045 027 ***150.00

Principal Place of Business Mailing Address
112 WEST ADAMS STREET 112 WEST ADAMS STREET
SUITE 1107 SUITE 1107
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202-3830 bl
us Us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3957246 Applied For
Not Applicable

o Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-— ==~ MARK-A-REINSCH-ESG: : " Street Address (P.O, Box Number is Not Acceprable)

200 W. FORSYTH STREET, SUITE 1400

JACKSONVILLE FL 32202
Ciy FL Zip Cede

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

SIGNATURE
Sigrature, typed or printad name of registered agent and itle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii N )
. Ei F
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:ttlgsn(;ag?;a:;?bnuml)n:ﬂclng 0 Eg"ggohgs‘;:e
(See criteria on back) CI Mzke Check Payable to Department of Stafe
11, ) OFF!CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete HILE [ Change [ Addition
NAME FISCHER KURT P NAME
STREET A0DRESS | 474 WET ROCK LANE STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32225 CITY-5T-71P
e [V (O pelete TITLE O Change [ Addition
NAME GROUP, ROBERT R. NAME
STREET ADDRESS | 12362 BENTON HARBOR DRIVE STREET ADDAESS
CiTY-5T-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
THLE vsD . O Delete e . (O Change [ Additicn
NAME WALKER, KAREN A NAME
sTReeT ADDAESS | 1244 MIRAMAR STHEET ADDRESS
CiTY-8T-71P JACKSONVILLE FL 32207 CITY-ST-ZIP
HILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE B [ Detete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information suppliad with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 with an addgess, with all other like empowered.

sl -2 Roweay. Qi (Sgopn zYaled  d64-358-3300

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



