2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P99000: 091665 FILED
. Entiy Name | : Apr 06, 2000 8:00 am
Precision Home Improvements , Inc ‘ ecretal’y of State
‘ ‘ 04-06-2000 90044 019 ***150.00
nonipal Flave OfF Business Mailing Address
1183 Deer Hollow Place ) - "
Sarasota, FL 34232-5919 .. ’
- Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. ' DO NOT WRITE INTHIS SF'ACE 7
City & State City & State 4. FEI Numper . ~colied For
65-0893752 Not Applicable
Zie Couniry Zp Country 5. Certificate of Slatus Desired [} $8.75 Acditional
) ‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
. . - 3
‘Steve B. Nagy Street Adgress (P.O. Box Number isINot Acceptable)
1183 Deer Hollow Place
-Sarasota, FL 34232-5919
City F L Zip Ccas

The above named entity submits this statement for the purpose of changing its registered offica or registerect agent, or both, in the State of Fiarida.

- Sigratue, typed Of printed name of 1egisiered agert and uite ¥ appiicatie. {NOTE. Riegisiered Ageni signature required wnen reinstating} ' DATE

This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

10. Eiection Campaign Financing $5.00 may Be
Trust Furd ContriGution. O Added 1o Feas

OFFICERS AND DIF?ECTOHS | 1z ADDITIONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11

D 3 oelete T DPST - , CKchang: [ Addition
Nagy, Steve B. NAME Nagy, Steve B.
1183_Deer Hollow Place STREET ADDAESS -
Saragsota, FL  34232-5919 Ciy-S1-21P

] TILE : [ Changa [ Acdition
NAME
STREET ADDRESS
CITY-5T7- 2P

TITLE O change 7 Addition
NARE ’ )
} STREET ADDRESS
- CITY-5T-2P
[ Detetz TITLE . ‘ [ Change [ Additon
_ NAME ‘
Jp— [ STREET ADDRESS
r-2p ) CIFY-ST-2IP

CR2E034 {9/99)

1 Delete

J Delete

1 peiete TITLE [J Change (7 Addition
- NAME

STREET ADDARESS
CITY-ST-2F

B O pelete ‘ TITLE ’ [ Change (] Addition
NAME

STREET ADORESS
CITY-ST. 7

| hereby centify that the informatign-gupplied with this filing does not quality for the exemption stated in Section 119. 07% )0, Florlda Statutes. | further certify that the -nformation
indicated on this report,e Brpental report is true and accurate and that my signature shail have the same iegal effect as i, made under oath; that | am an officer or director
of the corparation or geglverr trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Biock 12 if
f gpd'with an address, with alf other like empowered. .

SNATURE teve Niage XAG-00 Y 350 YU

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ORUVQH

Date Davtme Prore «




