2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063985 FILED
t. Enty Nome May 01, 2000 8:00 am
PRECISION SOFTWARE, INC. S ecretary of State
. 05-01-2000 90417 007 ***150.00
Principal Place of Business Mailing Address
| 2855 SW 22ND AVE SUITE 107 2955 SW 22ND AVE SUNTE 107
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7835
|
2 s 55 s ORI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
" City & State City & State 4. FE! Number Applied For
- 65— 0940039 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O $8.75 addiional
: Fee Required
__6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent. . .
Name
GONZALEZ, JUAN P Street Address (P.O. Box Number is Not Acceptable)
2955 SW 22ND AVE SUITE 107
OELRAY BEACH FL 33445
City FL Zip Code

8. The above named antity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or printect name of registered agent end lite if applicable {NOTE: Registered Agent signature required whan reinstating} DATE
e | Ny | mncms ) $500 e
= 1 * Trust Fund Contribution. O Added to Fees
(See criteria on back) [E/ Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE O Delete TITLE P/S‘/ D (JChange  (Qrstdition
NAME NAME Juan' P Gonu/d-z—
STREET ADDRESS SREETADDRESS | 2946 sus 22nd Avenrus Sie /o7
CITY-ST-21P CITY-$T-2IP De /m/ Beach F& 33545
TITLE O Delete TME 4 i [ thange L Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ palete TITLE - " CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P Ty -ST-7F
TILE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2F CITY-ST-2P K
Aty O nelete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 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 girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmept with an address, with ali other like empowerad.

SIGNATURE: Lt 2/08/ bove _ (32/)276-525%

Data Dajtime Phena #

CR2E034 (9/99)



