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2002 UNIFORM BUSINESS REPORT (UBR)

L0g6L10

DOCUMENT#  P95000057451 GED
1. Entity Name ., X ] -1l »
PRECISION SALES ASSOCIATES, INC. .
0200721 A4 9: 37
Principal Place of Business Mailing Address SE‘”‘{!;I Ly OF “’Tﬂl‘["
LAY AT BRI
110 DESOTO-PKWY PO BOX 1994 TALLAMASSEE  FEGRIDA
UNIT 10 MELBOURNE FI. 3290t
e , | m H “III| ““ mll ||||| I”II H|| |II’
2. Principal Place of Business / 3. Mailing Address 4/ H""“l ”I |||| ”" " II ”I“ |
s Hul 1537 Gt 7T A 537 e |, S G R AT
Suits, Apt. #, etc. Suite, Apt. #, etc. %EQ%S Iﬁ% OT, WEN’%K’T é?ACE Z
< Qi AN G 6B 74
PR NC TR TR AT
ity & State City & State 4. FEI Number Applied For
. . - : - 1342 :
5 ég[//’z‘r/’! eSS 7 7~ /'?ﬁ‘%éfz/—:e 47&7 f/‘Z 9933 3 Not Applicable
Zip Cuntry Zip Coyniry - , $8.75 Additional
. P ’ 5. Certificate of Status Desired . _ gl - -
= 833025 =Fhereer —330RF T etfigate of Status Desited - -1 g Rogquired ~——+
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MCNALLY. RONALD J JR At s, Aaware I IR
! Street Address (P.O. Box Number is Not Acceptable)
110 DESOTO PKWY
#10 ST ) 557 e
SATELLITE BEACH FL 32837 ch : FL [ %8s
Stynte S Bz y
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.
SIGNATURE f ;
{NOTE: Registerad Agent signdture reguired when feinstating)
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TlE DPST [J Deiele TILE D P57 . Kcnange [ Acdition | &
NAME MCNALLY, RONALD J JR NANE JHIAIG LY, RN Fe2 T THC. 3
staeeT aoress | 212 SANIBEL WAY SRETMODESS | Sof §F  Aft /53}’/ A §
orv-st-z¢ | MELBOURNE BEACH FL 32951 UN-SEIR | D et e St | B3OS o
. " o
TITLE DPsST - O Delete TILE i Ef:i FHSS F:EQ!-CJ%% [ addition | O
e MENALLY, B T TR Nave 10/24/02--010E5-—-002  ##750. 00
STREET ADORESS | 4/ 572 A/ /5.3 vt e STREET ADDRESS - - T - "

) ' ;%Meg*pd_ﬁgegg?___ﬁ_ _CITY:=ST: 2P _—
TITLE ! ] pelete TITLE O change [ Addition
NAME NAME .
STREET ADDAFSS STREET ADDRESS
CITY-ST-21P GITY-$T-7IP
TILE [ pelete TIMLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2P
TITLE [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [IChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered.
g v o ] o r'w’, —— / :
SIGNATURE: BN T0r T AW IR, 10-16-03 I57-91F ki
¥ oEBIGNUIG OFFICER OR DIRECTOR Ddle 7 Daytime Phone #




