2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P9g00

PRECISION REAL PFIOPERTY INC.

- e

4502 °

Principal Place of Business

Mailing Address

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90321 020 ***150.00

13. | hereby cerlify that the information supplieg
indlcated on this report or supplemental rgfort is ty
of tha corporation or the receiver or trusige
changed, or on an attachment B

SIGNATURE:

ean

alify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further gertify that she information
ithat my signalure shall have the same legat effect as if made under oath; that | am an officer or director

2850 TECHNOLOGY DRIVE 2350 TECHNOLOGY DRIVE
ROCHESTER HILLS M 48305 ROCHESTER HILLS M! 48309
2. Principal Place of Business 3. Mailing Address “"NI ” "I || " Im "m Ilm Ilm ""l |"I I"l] Hm “m "“ |||I
Y203 &, cHurEr Sr
Suite, Ant. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(74
City & State City & State 4, FEI Numnber Appliad For
TAMPA F& 59-3402825 Not Appicabia
Zip Country Zip Couniry . $8.75 Additicnal
38407 5. Certlficate of Stalus Desirad O Fee Roquired
6. Name ang Address of Current Registersd Agent 7. Name and Addresa oi New Registered Agent
- SR e TaAsaiD o R lee Tm oo s gostome o o o ={==Namg- === . = oo ma = - v e i _—— — St

LETM DARREN A Street Addrass (P.O. Box Number is Not Acceptable)

4913 N LAUREL STREET

TAMPA FL 33607

City FL I Zip Code
'_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida.
SIGNATURE : .
ke, Sipneture, fypad of printed name of regisizred sgent and titk § apolicabis. (NOTE: Ragisterad Agen| signature requered when rginstating) DATE

9. This corporation is ligible ta satisty its Intangible FILE NOW!! FEE IS $150.00 - .

Tax filing requirament and elects to do so, Alter May 1, 2002 Fee will be $550.00 10 511;:??_-3{%5&?;:,?:“;‘::" i fdigqohz:zfe

{See criteria on back) (] Maka Check Payable to Dapartment of State )
M1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME D O Delate TTLE O Change ] Additicn §_
HOtE ANDERSON, ROBERT R NAE g
STREETADORESS | 1201 TROWBRIDGE STREET ADDRESS g
omv-5-2¢ | BLOOMFIELD HILLS M) 48304 cy-st-zp o
TITLE D [ petese me {7 Change [ Addition 5
NAME ANDERSON, CHRISTINE M NAE
STREET ADDRESS 1201 TROWBRDGE STREET ADDRESS
oS0 | BLOOMFIELD HILLS MI 48304 . om-s1.2¢
TmE [ O ostete TIILE CIchange [ Aadition

o [NAME_ L LETAMO  DARREN = S B Y . _— e eeme o S A

STREET ADDRESS 4913 W MUREL s"’ STREET ADDRESS
CITY-ST-21P me ~ ™ |§ coy-5T-ZP
Tne [ petete TITE O change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P _ N ) . CiTy-ST-2P
me O eiete HILE Ocrange [ acdition
HAME - e ;
STREET ADDRESS ot . || ey aooness- -
CITY-S1-2P oStz
nmEe [J Delete TTLE v O crange  J Adaltion
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-5T-21P ) CITY-ST- 2P

3;/‘/4

T3 -29L~4/ 7277

¥ ¥ Dew Daytime Phone ¢




