2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074758 FILED
1. Entity Name Apr 27, 2000 8:00 am
PRECISION DRAFTING & DESIGN, INC. ecretary of State
04-27-2000 90022 037 ***150.00
Principal Plage of Business Mailing Address
41 LILAC ROAD 471 LLAC ROAD
CASSELBERRY FL 32707 CASSELBERRY FL 32707-4922
2 s e ars D LR TR
Suite, Apt. #, atc. oo Suite, At #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State o " | 4 FEINumper | |Aeelied For
oA - 366\‘—\0(’60\ [~ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
: ’ Fee Heqmred
-~ 8. Name and Address of Current Registered Agent  --= "7~ [~ = T 7. Name and Address of New Registered Ageni
Narne
SPIEGEL & UTRERA, P.A, Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits thls slatement for the purpose of chang:ng its reglstered office or registered agent or bolh in the Slate of FIorlda

SIGNATURE
Signature, typed or prnted name of registered agent and ttle if applicdble. {NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 tion C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Erlj; 'gzndaénopnif;uti:nancmg O fc?j.tgﬁohgaezsa
(See criteria on back) O Make Check Payable to Department of State '
1. T 7 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD  peleta TITLE P\S ]D ) \) \ T [ change ‘BeAdditicn
NAME LYONS, TIMOTHY P NAME
STREET ADDRESS 471 ULAC ROAD STREET ADDRESS
CTi-S2F | GASSELBERRY FL 32707 Gmv-st-2p
TITLE TD e\ete TILE [ Change  [] Addition

NAME
STREET ADDRESS
CITY-S8T- 2IP

NAME LYONS, NANCIE E
STREET ADDRESS | 71 LILAC ROAD
omv-sT-2k | CASSELBERRY FL 32707 —

‘CR2E034 (9/99)

TITLE ~|:| Delete TILE .- - w= - =[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-87-2IF CITY-ST-2IP

TITLE O pelste TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP GITY-ST-2IP

TILE O Delete TILE [ change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-£IP CITY-ST-2IP

TIME O Delete me [ change 1 Acdition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby cenrlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
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 Black 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: VB2 7 3200 22D 4/20/x “4o1-332-24 0

E OF SIGNING OFFICER OR DIRECTOR [4 Foote Daytme Phone #




