wprwith this filing does not qualify for the exemption stated in Sectien 119.07(3)(}), Florida Statutes. | further certify that the information
gport is true angd.agcurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
dStee empowerg1o ghecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wly@n address, withydll otffer like empowered.
I P ._ ':‘g'«“ e T -
AR R 5 HC YRR 0z 407-H68- 244

KA A rled
$IGNATURE AND TYRpD QRP ED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

13. ! hereby certify that the information supp
indicated on this report or supplemes
of the corporation or the receiver

7
¥

SIGNATUBE

2002 UNIFORM BUSINESS REPORT (UBR) FILED {
L
DOCUMENT #  P99000050024 Jan 17,2002 8:00 am :
1. Entiy Nerme Secretary of State |
P
PRECISE APPRAISAL SERVICE, INC. 01-17-2002 90040 017 ***158.75
Principal Place of Business Mailing Adidress
405 WAYMONT CT 275 E. CENTRAL P
12 UNIT 1518 ' ~
R T l { ’ ' II “ Ilm "l" Ilm IINII'“ Iml HIN Im l"l
2. Principal Place of Business 3. Mailing Address . “"”m u IHI I” l
Yo s MAVmwf ¢t
Suite, Apt. #, etc. ‘_Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
/21
City & Stale ity & State 4. FE! Number Applied For
i fﬁé' ﬁﬁ/’-’y ;Z. . 59-3578095 L Not Applicable
Zp Couniry Zip untry 5. Certificate of Status Desired $B‘75 Additional
- jg FHE mine je . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PRESUTTI, MICHAEL J " Street Address (P.O~Box Number s Not Acceptable)” ) T
3001 ALOMA AVENUE S ik s S
SUITE 109
WINTER PARK FL 32792 City FL | @pcose
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registere Agent signature required when reinslating) DATE
9.- This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campai .
" . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [T Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND PIRECTORS IN 11 .
TiTLE D O Dalgte TIMLE Cp ] /e “Ctange [ Addition | S
NAME NAME / . . =2
CAIN, JERRY R Aioh, JERRE K - G 1o el 2
STREET ADDRESS | 275 E, ARKWAY, UNIT 1518 STREETADDRESS | 5720 U+ WECrnv e 3
av-si-2¢__LALTAMONTE SPRINGS FL 32701 avsiwe | (ymter ek, FC 32789 T
> — o
TITLE A npe [ Belete TITLE [ Change £ Addition | €3
NAME : T T T e e ) NAME
STREET ADDRESS ) o R e - . STREET ADDRESS
CITY-ST-2IP ST 7 ) oo ) umvesrze
TITLE L T 01 Detete THLE [] Change [ Addition
NAME - . ~ N NAME
STREET ADDRESS STREET ADDRESS
CENYST-IR— | T e T e e S e WG Ty i _
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [T Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2IP
TITLE ™ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP



