2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P29000028982

1. Entity Name

THE PRECISION FINANCIAL GROUP, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90017 007 ***150.00

Mailing Address

16520 S. TAMIAMI TR, 16-269
FT. MYERS FL 33908-4569

Principal Place of Businass

5329 SUMMERLIN.RD.. APT. 15
FT. MYERS FL 33918

2. Principal Place of Business 3. Mailing Address

[T R

D“q Cape Corul P’Lh—'-il ).

Suite, Apt. #, elc. Suite, Apt. #, etc.

PH.8. (X8 lb16-163 Cope Coral Flen

R

DO NOQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Cope _Coral i e Ceral £ el L&—099 30_18 Not Applicable
Zi'p Country Zi;;' ! Country . . $3 75 Additional
5. Certificate of Status Desired : A
L.S. 3349¢ h} (N LS . K Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

33914

—

WO0QD, COREY M .
5329 SUMMERLIN RD., APT. 15
FT. MYERS FL 33919

MNam:

ored M. Weo d

Streat Address (P.O. Box Nimber is Not Acceptable)

9i4g Cufdg Coral by

Zip Code

City
‘ 3919

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 Florida,

SIGNATURE /& )’W

SiFnaIure‘ ped c\p\m‘d name of registared agent and title i applicable.
1

{NOTE: Registered Agent signature required whan rainstating}

04/!;/00
7 3

9. This corporation is kligible to satisfy its Intangible
Tax filing requiremekt agt elects to do so.
(See criteria on back)

 FILE NOWU!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
*Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS _ MJ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
’_ﬁﬁf" R WP Carp o ) Deleters L o TOLE [ Change [ Adgiion | &

e | Core L waed ’ NAME @

STREETADDRESS | 19 Cape Coral Pluwy . STREET ADDRESS §

CiTY-ST-2IP Cope Cocal €1 33914 CITY-ST-21P o

TLE PrEs i pEnT 1 palete TLE [ crange [ Additicn 5

NAME Tk ol whed - 0 NAME

sTREET ADDRESS | Y (4 cape Coval Phuy o STREET ADDRESS

CITY-ST-2F Cape Coval o 3 3:}" p{ CITY-ST-2IP

TITLE 1 Delete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TILE T T T T Ot K e T T T T T T T (e O Redilian |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2

THLE I Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2P

TITLE [ Delete TITLE O changs [ Addition

NAKE NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21 CHTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

changed, or on an atta ddress, with all other like empowered.

r.l}ll:_lao (9+h) syl -ayes

SIGNATURE:

¥ Date ™~ Daytimg Phona #




