2000 UNIFORM BUSINE.?‘.‘:S REPORT (UBR) FILED

DOCUMENT # P97000109089 Mar 20, 2000 8:00 am

1. Entity Name
PRECISION ELECTRONIC SYSTEMS, INC. Secretary of State
03-20-2000 90085 011 ***150.00

Principal Place ot Business Mahl'rﬁg Address
8420 ULMERTON RD. SUITE #406 8420 ULMERTCN RD. SURE #406
LARGC FL 33711 LARGC FL 337791026

JA

l

|

2. Principal Place of Business 3. Maljling Address “IIHII' "' II”

Llo. BoX Jo2 &
Suite, Apt. #, elc. uife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FE! Number Applied For
L’f‘ Go, Fl 23729 -#2( 59-3487390 ot Applicable
Zp 1 Country ) EIE ) . —Country 5. Certificate of Status Desired O gg'zguﬂid;“""a'
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Narne
YonTE€ER ERANK
HUNTER’ RALPH A Street Address (P.O. Box Number {5 Not Acceptable)
8420 ULMERTON RD, SUITE #406 J Y2/ -3 L. Mo
LARGO FL 33771 i}
City Zip Code
SEMING LE FL | 3555¢

8. The above named entity submits this statement for the purp'ose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE fﬁﬂ/\?/&//uﬂffﬂ ﬁl/%é/‘am:/% f§//V/ 2ev®

ignatura, typed or printed name registered agent and ttle if apq\bcalﬁ hl (NOTE: Regis(elgd' ng’m signatura re'Euired when raingtating) DATE

9. This corporation is eligible to satisty its Intangibla FILEE NOW!!! FEE IS $150.00 ‘ N .
'z 10. Election G F
Tax filing requirement and elects te da so. After MAY 1, 2000 Fee will be $550.00 ° Trizt‘gzndaggnilﬁggun:: e O i%e?jotohll:yesla °
(See crileria on back) )18 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] 7 Delete AITLE o R0 Change ] Additon
NAME HUNTER, RALPH A NAME HUNTER FRA N’g
streeT anoress | 8420 ULMERTON RD, SUITE #405 sweeTanoRess | S R/ — ¥ F FPL. wWo.
orry-st-2@ 1 LARGO FL 33771 ZITy-ST-2P SEMINOLE. FiL- 337746
TILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CiTY-ST-21P i N CITY-ST-2IP_ ]
TITLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY -ST-Z1P
TITLE [ pelete TITLE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TITLE [ pevete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -$T- 2P LITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 sffect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp

SIGNATURE:

q/fy,/ﬂ-m 72z S35 553

SIGNATURE AND TYPED OR PRIN FICER OR DIRECTOR Dare Daytime Phone #

071 Y

(o



