2000 UNIFORM BUSINESS REPORT (UBR) FILED

oo om0 e Mg

PRECISION COMMUNICATION SERVICES INTERNATIONAL, 03-07-2000 90025 004 ***150.00

Leipa ace of Business Mailing Address
" NORTH 30TH STREET 7710 NORTH 30TH STREET

" FL 33610 TAMPA FL 33610 Y1424%

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
, £G. 24/9233 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
FARAGE! NANCY G { Street Address (P.O. Box Number is Not Acceptable)
707 N. FRANKLIN STREET, 4TH FLOOR
TAMPA FL 33602
City FL Zip Code
. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
IGNATURE
Sigratyre, typed or printed name of registered agent and ttle if applicable. (NOTE Registered Agant sighature required when reinsiating) DATE
9. This corparation is eligible to satisty its Intangivle |~ FILE NQWIIl FEEJS-$150.00 - - 1q_ lection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Cantribution. | Added to Fees
{See criteria on back] ffake Check Payabie to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
ITLE D O Delete TILE = Fthange ] Addition | &
AME KENNY, DOUGLAS R NAME 2
rReeT ADDRESS | 7710 NORTH 30TH STREET STREET AODRESS 2
TY-ST-ZiP TAMPA FL 33610 CITY-ST-2IP w
o
L W [ Delete TITLE f gL -, [1Change  [#rwediton | O
AME NAME z
L LTRGE RORNS
TREET ADDRESS STREETADDRESS | pops 0 pfen P M P27 Y
ITY-S1-21P CIry-Sr-21P (‘ﬂ/"’f"ﬁ /}L‘ B2 LS O
e 7 Delet i o v2 O change [®clion
"‘;W i ADDRESS :fhfﬂ DRESS Pt uAzA, ,ﬁ‘ﬂﬂf
TREET ADDRES:! REET AD 7715 ﬂ&;“‘“ Po T s
ITY-S7-2iP CITY - 81-2IP ,7'* =
(13 [ Defets TILE [ thange [ Adgition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-81-721P iTY-ST-2P
Cl
ITLE [ Delete TITLE [ onange (] Addition
AME NAME
TREET ADDRESS STREET ABDRESS
ITY-ST-21P CITY-8T-2IP
mE 1 oelete TITLE Clchange [ Addition |
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivgf br lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachmegg al drege?with all other like empowered.

SIGNATURE: /1

>
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