FILED

2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

> wokok
DOCUMENT # Pg4000055961 = 05-15-2003 90113 018 150.00
1. Entity Name
PRECISION DATA TECHNOLOGIES, INC.
LAY
Principal Place of Business Mailing Address vuiuwo
112 WEST ADAMS STREET 112 WEST ADAMS STREET
SUITE t1Q7 SUITE 1107 S ) )
CH—— U A ARCAR RO ERRA AT
us us
2. Principal Place of Business .| 3. Mailing Address :
Hule Hendeweks Ave  Juuug Hendvrick s Bve
\Sge._:;pt- 4, ete. “g‘i_';_p" ¥, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar' Applied For
J'Q,c&‘\mnv e, VL [ + L 53-3257246 Not Applicable
2 Z:m aon .bcﬂzy(lt 525 a e -&g:r G—J §. Certilicate of Status Deslred O ge';zesq l‘:dmdc}m’w
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
-7 T - ‘Name = . . . .
MARK A. REINSCH' ESQ. Strest Address (P.O. Box Number is Mot Acceptable)
200 W. FORSYTH STREET, SUITE 1400
JACKSONWVILLE FL 32202
- City FL Zip Code

8. The above named entily submits this statarnent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar wilh, and accent
the ohligations of regislered agent. .

SIGNATURE : D - U9 -0
Signature, typad o prntad name of mgisierst agent and tte if epplicable. {NOTE: Registered Agant signiist required wheh rensiating) Dale
FILE NOWI“ FEE Is $150‘00 ! 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 i Trust Fund G;lr‘i;buiion‘ ° ( fgigieohll:zsse
Make_(:hed: Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [0 oeles e [l Change ] Addition
wve {, | FISCHER, KURT P HAME
sTReer ADDRESS | 474 WET ROCK LANE STREET ADDRESS
CHY-S1-2P JACKSONVILLE FL 32225 CTY-51-2P
WILE T A Deletn TILE . [Ochange ] Addition
NAME GROUP, ROBERT R hAvE
smext ao0eess | 12362 BENTON HARBOR DRIV STREET A00RESS
CITY-ST-2P JACKSONVILLE FL 32225 omy-S1-2p
TTE vsSD i L O patetn . TTLE . {5 Change . [ aAdditien
Jawwe _)WAIKER,KARENA _  _  ~ " " e - i =1
STREET ADDRESS | 1244 MIRAMAR STREET ADDRESS O
om-s-2¢ | JACKSONVILLE FL 32207 Y- S1- e '
TTLE 03 Delete § TmE O change [ Adddion
NAME MAME )
STREET ADDRESS STREET ADDRESS
Y- Sl-ze ’ CTY-§T-2IP
e O Deete | me ' Clchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
TiTLE [ Delete e [ thange [ redition
KAME RAME
STREET ADDRESS ' STREET ADGRESS
TY-$7- 2P CIY-S1- 2P

12. I hereby t.:_erti{tyI that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental reporl is trye and accurate and that my signature shall have the sama legal effect as il mada under oath; that | am an ofiicer cr director
of the corporation o7 the receiver or trustea empowered 1a exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attlachment with an address, with all other tike empowarad,

SIGNATURE: ___ SIGNATURE REQUIRED

SKINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Dy Prora l

CR2E034 (10/02)



