FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P98000040271 ecretary of State
1. Entity Name 04-09-2003 90128 009 ***150.00
PRECISION PROPERTIES, INC.
Principai Place of Business Mailing Address
3152 72ND AVENUE NORTH P.Q. BOX 2114
SAINT PETERSBURG FL 33702 PINELLAS PARK FL 33780 .
— RO TR AV
Eo11 1o T=A O
Suite, Apt. #, etc. : Suite, Apt, #, ete. %CK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied Fbr
("\)\NC-\.\A’:S (Q(\NL. QL- 59-3509971 Not Applicable
= 237 92_ COU"WS 0 A Zp Country 5. Certificate of Status Desired [ ?.g gg’q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C - I et T e Lt D, temmedE o e TR Tie e -,;Name;a_.S;Hv‘EE:;ﬂ,-— ST i e mm eoe e T -
CONNELLY, ANDREW E & :

3152 72ND AVENUE NORTH K
. SAINT PETERSBURG FL 33702 & &0 - volwvwe N,
| | e ¢ TRONELUNS T FL [@% 82
is g e purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
| 2/17/2003
Slgrﬁ-re. Wp\q,or printed name DWMU titie if applicable. (NOTE: Registerad Agent sig nature requirad when reinstating) [&TE

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

8 The above narm
the ohligations o

"

_|: siGNATURE

FiLé/NOW!!! FEE IS $150.00 . N )
N 9, Election Cam Financ
Atter May 1, 2003 Feo wil be $550.00 et rot o0 g 300 pay oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me  |P 1 Deete THLE Sha g _: O Addition
 NAME CONNELLY, ANDREW E NAME SN O,_t,\q\- I I“-B -
srageT aookess | 3152 72ND AVE N _ srezraconess (G o1\ N 23 782
erv-st-ze | ST PETERSBURG FL 33702 CITY-S7-71P PN SLUARS ‘Pk“\-‘/_ t L
o TTLE ] Delete TITLE N i [ Change [ Addition
NAME NAME
STREET ADDRESS . X STREET ADDRESS
CITY-$7-2P CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Adaition
NAME _ o S 7YY U -
STREET ADDRESS | - - = STREET ADDRESS
CITY-S1-21P CITY-5T- 2P .
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST- 2P
TNLE ) . ; oo - Ooeee - § Tme oo - 7 ‘Othange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2F - , . o OFY-5T-2F

i iling floes nalyqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

12. | hereby certify that the information suppligfvi
IsArue and/accurgg@fand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplgmental £
of the corporation or the receivefor trugeg A gfthis report as required by Chapter 807, Florida Statutes; and that my name appears in Cck 10 or Blegk 11 if

b 7y o ikf mf:)owered. 03 8\5
SIGNATURE: SR R EaTRED. «%’3 T {7’0 Hs>- 5499

¥

smérune ﬂmwﬁn NAMEPF SIGNING OFFICER OR DIRECTOR Date Dayiime Phora ¥

(45,0 051540

AV

CR2E034 (10/02)



