0427809

2001 UNIFORM BUSINESS REPORT {UBR)

4

DOCUMENT # 'P99000106824

1. Entity Name

PRECISION CELLULAR INSTALLATICNS, INC.

Principal Place of Business Mailing Address
649 HEATHERWOOD CT. 643 HEATHERWOQD CT
TARPON_SPHINGS-FL 34689 TARPON SPRINGS FL 34689
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 09 149 Applied For
64 i’ Not Applicable

. t .
g‘ﬂ\u g g Country ZB L, S,g Country 5. Certficate of Status Desired [ ?33 ;’ilﬂfgg"’"a‘

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

MName

TINGWALL, MARK J
649 HEATHERWOOD CT
TARPON SPRINGS FL 34689

Straet Address (P.O. Box Numbier is Not Acceptabie)

> FL | 25629

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

- 1\20\0)

SIGNATURE
nt and title if QDW. {NOTE: Asgistered Agent signature required when reinstating}
; L - ) "
9, This corporation is e@ale to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed \o Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TmiE- _ 'ﬂ(}hange [ addition 5

NAME TINGWALL, MARK J NAME ‘T‘ 'u)aJ'\ mMark- 1, 7 7 1

STREET ADDRESS | 2116 SOClETY DRIVE:== - = = STREETADGRESS~ |- U=y ,ﬁhm& C:f' E:\\?\- —_— 3

oTY-ST-ZP | HOLIDAY FL 34691 LY S7-26 acpon Spcings, FL ET0 A s
o

TME (O Delete .- mie v [} Change  [] Addition E:)

NAME { 2ol EY T

STREET ADDRESS ‘ STREET ADDRESS B

CITY-ST-2IP R CITY-ST-2IP :

TITLE AN O Deete TIILE =[] Change [ Addition |

NAME e v, LT “Ho0004538 7ELE—-—3. !

STREET ADDRESS STREET ADDRESS -08/16/ D 1--0 10?3“_0 15 ]

oITY-sT-2P _ oTy-§T-2P L saokk ] 50, 00 ek 150,00

TITLE O Delets TITLE [ Ghange [ Acdition | ¥

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE 1 Delete TITLE - [ Change  [J Additicn

NAME NAME B

STREET ADDRESS STREET ADDRESS ) \

CITY-ST-2P CITY-§7-2P

TMLE ' I Delete TIMLE ! —~[JChange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-ST-ZP

13. | hereby certify 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 supplemenital 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 director
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empgwerad.
SIGNATURE: 7\?D\b\ 7)’)1344133
ate Daytime Phona #

& OFFICER ORSRAECTOR




ATTAC AMENT

! Juty 30, 2001

Precision Cellular Installations, Inc.
649 Heatherwood Court
! Tarpon Springs, FL. 34638

Florida Departmem of State

Db o corporatons PAQ000 1063 au

Tallahassee, FL 32314

To Who'm It May Concern,

1 am writing to you with regards to my business renewal application. At the time that I received the form, it
was at a!tjme of very difficult circumstances personally as my father was diagnosed with Cancer. This put
a tremendous strain on me as it tock up all of my time traveling to New York State where my father &
mother llve and spending multiple weeks and months caring for his every need. I just now realized afier
retummg home once again that my business corporation forms where never submitted to you. I sincerely
apologize for being late.

To avoid this from happening in the future, 1 have now retained a CPA to ensure this will never happen

again,
|

Enclose}d is my check for $150.00,

I am requesting an abatement of penalty,

|

l Sincerely, . i
- - I
> «{ﬁwwhﬁ—:_—_”—— _— I e s e e L T T
N Mark J. Tingwall

i

1
'
|

“.\



