13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate 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 empowerad to 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 with an addrass, with all other like empowered.

SO NRINT, /%) Al Yok
i A0 ﬁ:-’ SRIEY SfRE I FRT- FAT 275

SIGNATURE ANVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: 4

N

DOCUMENT #  P96000014346 ' Msay 21’ 2002f g‘OO am
1. Exiy Name . ecretary of State
PRECISE IMAGE, INC. ' 05-24-2002 91277 041 ***150.00 ‘
|
Principal Place of Business Mailing Address |
4063 8TH AVENUE SOUTH 4063 8TH AVENUE SOUTH
ST PETERSBURG FL 33'Q3_ ST PETERSBURG FL 337t
2. Principal Place of Busir%ess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59—33577% Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e s - N . FO . .
OWENS. ROBIN L “"® patch, ‘Marilyn M. -
' Street Address (F.Q. Box Number is Not Acceptable)
4063 8TH AVENUE SOUTH
ST. PETERSBURG FL 33711 _ 4063 - 8th Avenue South
R City Zip
S st. Petersburg - . FL|*$5h1
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.
SIGNATURE /_.92 -T2
Signaturg, typad or printad Wf ragistered agent and title if applicabla. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. Tnis corporarios-is aligible to satisfy ils Intangible FILE NOWIH! FEE IS $150.00 ) ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eliz:lr?: r%a(r:n:r:atlr?;mis:ncmg O .;\sdsd'gjqohg?ése
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 -
TILE DPT . b Delee TITLE O Change [ Addiion | 5
NAME OWENS, ROBIN L NAME LR
sTReET ADORESS | 4063 8TH AVENUE SOQUTH STREET ADDRESS §
orv-st-zp | ST PETERSBURG FL 33711 G- S7-2IP Y
i DVS O oslete e DP B Chenge 1 Addtion | O
NAME PATCH, MARILYN M NAME Patch, Marilyn M.
sTreeT acoress | 4083 8TH AVENUE SOUTH STREETADDRESS | 4063 - 8th Avenue South
civ-s-2p | ST PETERSBURG FL 33711 cirv-s7-2 st. Petershurg, FL_33711
TILE [ Delete TILE DV [ change Rl Addition
NME 7 ) . NAME Patch, Gary l
STREET ADDRESS o ' ’ - © 7 )| STREET ADDRESS 40 63 : 8th :Avenue South -
cmsre IS | gt Petershurg, FL-3371]
TILE 7 oelete TITLE [J Chenge  Egl Addition
NAME NAME DST .
STREET ADDRESS - seemaooress | Phillips, Gary
CTY-ST-21P CITY-ST-2IP 4063 - 8th Avenue South
TITLE O pelete TRLE St. Petersburg, FL 33711 Oohange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE [ Delete TITLE {Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-7IP



