FILED

AV BLESSHO

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P96000074502 Secretary of State
1. Entity Name 05-01-2003 90256 028 150.00
PRECISION REAL PROPERTY, INC.
Principal Place of Business Mailing Address
2950 TECHNOLOGY DRIVE 4913 W. LAUREL ST
ROCHESTER HILLS MI 48309 TAMPA FL 33607
|
J
2. Principal Place of Business 3. Mailing Address |
2L £ACLE TRAL OR. | 5280 £R6LE TRA. X,
Sulte, Apt. #, elc. Suite, Apt. #, etc. m)
CHECK HERE IF MAKING CHANGES
Str 7 ROO Su 1 IE 200
. City & State City & State 4. FEI Number Applied For
7—/9 /fp/? FL rﬂ/‘fﬂ” AL 593402825 Not Applicahle
Zip Country Zip Couniry » ) $3 75 Additional
3 36/‘/ 33@, ‘/ 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
IR - . < e || Namet- v m e s - o it §
LETANG, DARREN A Street Address (P.O. Box Number is Not Acceptable)
4913 N LAUREL STREET L Hrd OK,
TAMPA FL 33607 S St 17E RO0
City Zip Code
T rtir? FL | 352/
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 famifiar with, and accept
the obligations of registered agent.
SIGNATURE
b Signature. typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
% FILE NOW! FEE IS $150.00 . R
- 9. Election Campaign Financing $5.00 may Be
e - y
N . After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D [ Delete TITLE O change [ Addiion | &
NAvE ANDERSON, ROBERT R Nav =
stheer anoRess | 1201 TROWBRIDGE STREET ADDRESS 3
crv-sr-ze | BLOOMFIELD HILLS MI 48304 CITY-S1-21P i ]
o
TIMLE D O Delete TITLE [ change [ Additicn %
NAME ANDERSON, CHRISTINE M NAME
streer annaess | 1201 TROWBRIDGE STREET ADDRESS
orv-st-ze | BLOOMFIELD HILLS M 48304 Gimy-§1-2IP
T D 01 Defete TLE . X Shange |:| Addition
NAME LETANG, DARREN =~~~ o o HAME Co
stagzr anokess {4913 W LAUREL ST STREEY ADDRESS 6-2 6 o fﬁﬁéf 7‘”/1- 2R ‘#"!90
orv-sezP | TAMPA FL 33607 asize | TRae P e 3FE/Y
TME ] Delate TLE - ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TME O pelste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T1-ZIP CITY-ST-2IP
TILE 2 Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-ST-21P
12. | hereby certify that the information suppli ithfihis filingdees noj qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental a4 accuza® 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 tru ’ ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment A GHE" like empoweread.
HH < Fin
SIGNATURE WIRED A / 213 254 Y76
G OFFICER OR DIRECTOR 7 &e Daylime Phone #




