FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) J gﬂ 23at 2003 t? S(tmtam
DOCUMENT # ecretary ol State
1. Entity Name ) P990001 0651 5 01-23-2003 90072 002 ***150.00
PRECISION COMMUNICATION SERVICES INTERNATIONAL,
INC.
Principal Place of Business Mailing Address
7710 NORTH 30TH STREET 7710 NORTH 30TH $TREET
TAMPA FL 33610 TAMPA FL 33610
— S IR ER N
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Tity & State Cily & Stale 4. FEI Number Appied For
59'3614033 Not Applicable
Zp Country zp Country 5. Certfficate of Status Desired [ fg:fq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’

FARAGE' NANCY G Street Address (P.O. Box Number is Not Acceptable)

707 N. FRANKLIN STREET, 4TH FLOOR :

TAMPA FL 33802

City . FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

1
A
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE; Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . — i
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE {7 Change [ Acuition
NAE KENNY, DOUGLAS R NAME
STREET AGDRESS | 7710 NORTH 30TH STREET STREET ADDRESS
CITY-ST-2iP TAMPA FL 33810 CITY-ST-21P
TIMLE Vv O pelete TITLE [ Change [ Addition
NAME KENNY, MICHAEL NAME
STREET ADDRESS 7710 NOHTH 301'“ S‘mEEr STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33610 CITY-ST-21P
TME = |G - moe e s —me o oo - O Detete LT ] [ Change [ Addition
He ADAMS, STEVE e ' T -
]
STREET ADDRESS | 7710 NORTH 30TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP
TITLE ‘ [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 7 Delete TITLE 1 cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADGRESS ) STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementarTport is true and.accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver g f empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

j other like empowerad.

7 /RE REQUIBED [ oty £08-288.05 00

sneﬂya{nufpzﬁ oﬁntm:rmmnc?vﬁn OR DIRECTOR Dats Daytime Phore #

SIGNATURE:

LCAITEY

mny

CR2E034 (10/02)



