2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
THE PRECISION FINANCIAL GROUP, INC. Secretary of State
03-05-2001 90242 001 ****50.00

03-05-2001 90242 002 ****50.00
03-05-2001 90242 003 ****58.75

Principal Place of Business Mailing Address
P.MB. 88 P.MB. 88
1616-102 CAPE CORAL PKWY W. : 1616-102 CAPE CORAL PKWY W. H44v
CAPE CORAL FL 33914 CAPE CORAL FL 33314
us us
210 Del-Prads Rtud o il QU0 Del Prade Bioch 2 ]
Suite, Apt. #, etc. &i Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 =257 R-A57]
g\\'ty&State “ City & State 4. FEINumber  §5-(¥398038 Applied For
Cape Coral pe (oral I e Not Applicable
Zip [} ’Coumry Zip ; Co’umry » . u $8 75 Additional
Py < ’ _ : ‘ 5. Certificate of Status Desired . h
32‘104 uaﬂ 3?‘10‘-{ [L.QA Fee Required
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o Name A ) ,_j e
= TWOOD, COREY W - l.coe M.~We o i -
919 COPE CORAL PKWY W Street Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL FL 33914 T
3606 S.=. 1°7 Pr
City S - Zip Code
C/a_pc Cora| FL 25‘?0‘!
8. The above named entity submits this 9 purpose.of-changing its régisiesed office or registered agent, or b;woﬁda.
v | l ( (Mo
SIGNATURE /.b x| //LL % Q@ {\/\, \)5 Lol
Srgnale y(nt?d name of reghiered agant-arettilo if applicable. {NOTE: Regw_;lﬁred Agent signature required when reinstating) DATE
T
9. This corporation is eligib% satisfy its intangible FILE NOW!!! FEF IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elii:lzzrijaggrifgugg:HCIng c i‘%oo oy o
i . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CEO 2 Delete TITLE SER ¢ Change  [J Addition
NAME WOOD, COREY M NAME wooD , CoREY M
steeeT aooness | 919 COPE CORAL PKWY W swecranoress | 70 el Prade E’NJ 3 2-ds]
CITY-ST-21P CAPE CORAL FL 33914 | CITY-S1-29 *np-e. Co re| . [ 2390 (l_
TIME P O Defete e P! / DX Chenge [ Acditian
NAME WOOD, ERIN O NAME oo  ERIK O
stee aooress | 919 COPE CORAL PKWY W sresta00RESS | 9710 (Yol Prad @(od Ha-a5
crv-st-z2¢ - | CAPE CORAL FL 33914 CITY-ST-2IP Cape Coral ,£( 37509
me : o [ Delete TTLE ! ! [J Change [ Acdition
NAME T s - wr T - o= N e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete THTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 eftect as if mads under oath; that | am an officer or director
of the corporation or the recelver or trustee empowared (o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allmer like empowered.

SIGNATURE: ; W/ (e M. fUDOJ

N SIGHATU M? TYPED OR r;mmb Nyi OF SIGNING OFFICER OR mm;l:-ron v Data Daytima Phone #
18

-~

—

DOCUMENT # P99000028982 Mar 05, 2001 8:00 am

CR2E034 (10/00)



