2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT #

1. Entity Name

RATED

P97000015367

PRECISE BOOKKEEPING & BUSINESS SERVICES, INCORPO

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90198 032 ***150.00

Principal Piace of Business

360 - 13TH STREET NW
NAPLES FL 34120

Mailing Address

360 - 13TH STREET NW
NAPLES FL 34120

RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i

LUSTER, CATHY L

City & State City & State 4, FElI Number 59'3438958 Applied For
Not Applicable
i C I C It
Zip ountry p ountry 5. Certificate of Status Desired . _$8 75 Addiional
: o e Fee*Required™
=== B Name and"Address of Current Réglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax f'hng’réﬁlremem and el&cts to do so.
(8ea criteria on back)

a

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

AV 890030

360 - 13TH STREET NW
NAPLES FL 34120
Cit Zip Code
« Y FL P
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
Signaiure, typed or pifniadt name of registersd agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
n T U S S

9., This corporation s sligible to satisfy fts Inlangible - s EILE-NQWI! EEE 1S.5150.00. ... —ooms . 0= EiBEtoA CHE T EaTainG §5°00 T es

indicaied on this report or supplemental reporl ig
of the corporation or the recenver or truste
changed, cr on an afg q

SIGNATURE:

13. | hereby cerlity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S d.

N n\ o \C\W%%‘BB’?

Dala |me Phone #

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE PD O peiete TILE O change [ Addition | S

NAME {USTER, CATHY NAME (=

streeT apoRess | 360 - 13TH ST NW STREET ADDRESS §

ore-st-ze | NAPLES FL 34120 CITY-5T-2P i

TITLE [ Delete TITLE [(JChange  [J Addition 5

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§1-2IP CITY-ST-2P

e o | o . Oloelete |} Tme e ] [ Crange [ Addition
~NAME i NAME - R = = e

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-ZIP

TITLE O Dalete TITLE [0 crange [ Additicn

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ Change (] Addition

NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2P

TITLE T pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-Z7IP



