2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRECISION TITLE SERVICES, INC.

99000001392

Principal Place of Business

310 §. UNIVERSITY DR
PLANTATION fFL 33324

Maiting Address

310 S. UNIVERSITY DR
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, stc.

FILED ;
May 28, 2002 8:00 am!
Secretary of State

(05-28-2002 91515 011 ***550.00

[

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0885991 Not Applicable
Zi Countr Zi Counir iti
P ¥ ° ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—KOSKE ” AARD:Cz= R Street Address (P.0. Box Number is Not Acceptablea) =
310 S. UNIVERSITY DR
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad narng of registerad agent and title if applicable {NOTE: Registarad Agent signaturg raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - .
o . 10. Election Campaign Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trist’ FTm dacmgmsr?guﬁl(;l:ncmg fz'egqoh’;z’;:e
*  {See criteria on back) O Make Check Payable to Departiment of State '
11, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIMLE O Change [ Addition | S
<
NAME KOSKEY, RICHARD C NAME 2
stueeT aooress | 310 S. UNIVERSITY DR, STREET ADDRESS é
ory-st-ze | PLANTATION FL 33324 CITY-3T-2IP o
isd
TITLE 1 Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP .
TINLE [ Delete 1ITLE [ Change [ Addition
~NAME « - = B e e ey .- LT RS R HAME < z2x]| ¢ oy —mr mm s cme = L e e o e wa s . - -
STREET ADDRESS STREET ADGRESS
CIy-ST-ZIP CITY-ST1-7IP
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
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 effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta, withjn address, with afl other like empowerad.
Al "\_ T ‘ H . v - T ~ R _
SIGNATURE A Z7. - 5//AL 5. 382 )f1of
QA‘TunE AND wanmﬁ ﬂ smmf%aﬂaeﬁ’o ECTOR Data Daytirne Phone # v
»




