2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079150 May 08, 2000 8:00 am
. Entity Name
PRECISION RELAY SERVICES, INC. Secretary of State
05-08-2000 90036 035 ***150.00
Principal Place of Business - Mailing Address
1505 NW. 167TH ST. 1505 NW. 167TH ST.
MIAM! FL 33169 4TH FLOOR . s
MIAMY FL 331695146 4916423
= R (NN T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0802465 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eaa;lgq L.::iedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONDREv RICHARD D Street Address (P€y Bgx Number @t Accepjable)
1505 N.W. 167TH ST. i (57 2 s Ot
MIAMI FL 33169 Ko, '/e 0 o0
Ci . Zip Cod
Y on s Fos e FL | 33%5¢

}(2 k"ﬁ—.FIJL Exvee P v Secy (//70%4‘9

8. The above named eﬁmS.lbmts this statement for the purpesea of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE

Sigufature, WY? o [EL sdanaza f raggsiered amag: titte |gp‘phr£bie‘ {NOTE: Flegisly/ed Agent signatura required whan reinstating} DA}{ V4
. i si
8. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE 1S $150.00 ) _— )
Tax fifing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 10- Blecton Cambaign Phancine ffdgqo"ggife
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEQ [ Delete TLE O change [ Additicn
NAME EPSTEIN, DAVID L NAME
STREET ADDRESS | 1505 NW 167 ST 4TH FL STREET ADGRESS
CITY-§T-21F MIAMI FL 33169 CITY-$T-2IP
TMLE DC O Delete TITLE Jchange [ Addition
HAME GORDON, MARK J NAME
STREET ADDRESS | 1505 NW 167 ST 4TH FL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 GITY-ST-ZIP
TILE DvS - Ooelete — § TLE - R . - [ Ghange - -{] Addition-
NAME MONODRE, RICHARG D NAME
STREET ADDRESS | 1505 NW 167 ST 4TH FL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY - ST-2IF
TITLE v [ Deiets TIME [J Change [ Addition
NANiE OHARA, PAUL M NAME
STREET ADDRESS | 1505 NW 167 ST 4TH FL STREET ADDRESS
CITY-ST-21P MIAMI FL 31169 CITY-ST-2IP
TITLE T [ Dalete TITLE [ Change [ Addition
NAME GILLIS, JOSEPH E NAME
STREET ADDRESS | 1505 NW 167 ST 4TH FL STHEET ADDRESS
¢ITY-ST-2IP MIAMI FL 33189 CiTY-ST-2IP
THLE pCcoo O Delete TITLE [ Change [ Acdition
NAME O'BRIEN, WESLEY T NAME
STREETADDRESS | 1505 NW 167 ST 4TH FL STREET ADDRESS
CITY-ST-1IP MIAMI FL 33189 GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is tpemand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tha recehy; efed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empoweted.

BIASEAGH  Tovarvrer— 2/ oo 25 -B16-Y52p

OF SIGMNG OFFICER OR DIRECTOR T Date Daytime Fhane #




