2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000018244

1. Entity Name

PRECISION IMAGING PRODUCTS, INC.

fy
R

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90195 036 ***158.75

Principal Place of Business Mailing Address
4355 62 AVENUE NORTH. SUITE #3

ST. PETE FL 33781 ST. PETE FL 33761-5903

4355 62 AVENUE NORTH. SUITE #3

LUULELIY
31 2o gugarvz N BAFS | 2> AEMIE N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Numbef Applied For
Mfosains PAVE PL psciAss  Onml | F_ 3S5§09& Not Applicable
Zi Counlrﬁ Zip Country " . $8.75 Additional
§3—7 &1 3 57?, i U g.- 5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent
Name -
: CASS WL | Mmuent &L
CASS".LE, MICHAEL Str t dress PO Box Number is Not Acceplable)

4355 62 AVENUE NORTH, SUITE #3
ST. PETE FL 33781

2> BvEANE- S H.

prrsitps PAAK,

City

Zip Code

FL

he

8. The above named entity géibmits this staterment §
r

SIGNATURE

osghof changing its registered office or registered agent, or both, in the State of Fiorida.

I/24) 06

Sign?(a. typed or prnted name of Wﬂ agﬂand title iILApplicdbla.

(NOTE" Registered Agent signature required when reinstating)

¥ oate

[ 7
9. This corporf&on is eligible 10 salisfy its Intangible
Tax filing requirement and elects 1o do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

| iSeecrierimonback) : Make Check Payabie 1o Depariment of State

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ] O Delete TITLE Pﬂ-is WENT Thange [ Adcition

’ '

e CASSILLE, MICHAEL . ChsaLlZ , W1 CAIEC pt prwE B8

STREET ADDRESS | 4355 62 AVENUE NORTH, SUITE #3 o STREET ADDRESS | 37 2-2-

om-sT-IP - | ST. PETE FL 33781 Lt GY-SLZe | TAIA P S3P L’]

e D - R e O Change [ Adition

NAME FARNSWORTH, DAVID NAME T

STREET ADDRESS | 4355 62 AVENUE NORTH, SUITE #3 STREET ADDRESS

CITY-ST-2P ST. PETE |:[_ 33781 CITY-ST-7P

TITLE O delete_ TITLE ==cuo R B [ Change ﬁhdamun )
- NAME e e - R T CTA ST TUASSHLE T Ty e

STREET ADDRESS STREET ADDRESS | 372 T I-A""hf“bs by DeavE #10¥

CITY-ST- 2P CRY-ST-2P TonPH, (L 332 l{

TITLE [ Dalete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-71P CITY- $T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2ip CIvY-S1-ZIP

TILE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-S7-2IP

13. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes 1 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
5 reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

fsojoo 7974938

+ 5?11\11»15 AND TYPED QR pmu{sy)ﬁs OF Wcsn OR DIRECTOR

Date Daytime Phone #

{

CR2E034 (9/99)



