2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # P97000089476 Secretary of State

1. Entity Name 01-27-2003 90199 015 ***150.00
PRECISION INVESTIGATIONS, INC.

Principal Place of Business Mailing Address
1827-PALM-AGRES-BR—— -RO-BOW-HRIZ- yuuviurov

s R A

2. Principal Place (?L_Business 3. Mailing Adgress
L3 PINE SpGE _cip., 1034 PiNE SAGE ciR
Sﬂ‘\'te' Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cit tate 4, FEI Number Applied For
\;J .P. B , FL \/\.lv ? L 65‘0819323 Not Applicable
le33 Lf 007 Camjtryﬁ Cf ﬁ Lf 0 % C&J ntryﬁ 5. Cerlificate of Status Desired O ?ese.ggq aid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
——— e = . . e — . Name_. - o _a& - P = -
CHOUCH. DAVID ]7,3 Lf PI’JE fﬂéf Clﬂ Street Address (P.O. Box Number is Not Acceptable)
1827-PALM-AGRESDR
WESHPAtMBEACHFES340 \J. L. 6, FL 33409
City Zip Code
FL

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 Fiorida. | am familiar with, and accept

the obligations of r%nt. /
SIGNATURE / / 22/03
DATE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

. FILE NOWl! FEE IS $150.00

N - 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPVP [ pefete TIFLE [T change [ Acdition
NAME CROUCH, DAVID NAME
STREET ADDAESS |- $82F-RAEM-AGRES-DR i 234 PidE Sﬁé{ SR . STREET ADDAESS
orv-si7e | WEST PALM BEACH FL 33406 33409 | on-se
TITLE T [ Delgte TITLE [ Cchange [ Addition
NAME CROUCH, DAVID NAME
STREET ADDRESS W I 23 L} P/NE SAGE Clﬂ STREET ADDRESS
Y- ST-2iP WEST PALM BEACH FL 33406 33‘)‘9ﬁ CITY-§T-2IP ‘
TITLE O oelete TITLE = ) . - O Changs - [=] Addition
NAME : s e . S ETT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
THLE O petete TITLE [ Change  [7) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exermnption stated in Section 119.07(2){i), Flarida Statutes. | further certify 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 corporalion or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered
SIGNATURE: (o uRE REQUIRED [ /anfo3 sy Soz-95e2

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

i

CR2E034 (10/02)



