2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # S28705

1. Eniity Name

PRECISION GROUP, iNC.

Principal Place of Busiress

Mailing Address

FILED |
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90041 028 ***150.00

1630 MAIN STREET 1430 MAIN STREET
DUNEDIN FL 34698 DUNEDIN FL 34698-6249 R
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,l

Suite, Apt. #, &lc.

|

Wi

L

|

JRIE

|

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3042049 Not Appitcable
Zi Countr Zi Countr iti
P v P 4 5. Certificate of Status Desired O Eaae‘gesq lﬁid(;tmnaj
———————— g —Name and Address of Curreni.Registered Agent— — . —-i-, . —r_—_1.-Name and Address of New Registered Agent_ __ _
Name

WALKER, MARK A
3254 PINE HAVEN DRIVE
CLEARWATER FL 346212233

Street Address (P.O. Box Number is Not Acceptabig)

City

FL

359/

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.

SIGNATURE

Signature, typed or printed name of registered agant and title if apphcabie.

{NOTE. Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contrizution.

$5.00 May Be

Added to Fees

1.

QFFICERS AND DIRECTORS

T2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PVD

WALKER, MARK A

3254 PINE HAVEN DRIVE
CLEARWATER FL 34621

TIRE

NAME

STREET ADDRESS
Ciry-S1-2Ip

TIE

NAME

STREET ADDRESS
Y- S1-TF

3 Delets

O change [ Addition

TITLE

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

7 belets

[ Change [ Additicn

i ot

—— e -

"B THLE ~-—
NAME

STREET ADDRESS
CITY-5T-21P

=[S Delete

— - e e e

—~[=}-Change -— ] Addition~

TTLE

NAME

STREET ADDRESS
CITY-5T-2IF

[ Delete

[Jchange [ Addition

TIME

NAME

STREET ADDRESS
CATY-ST-2F

O Delste

[ 3 Change [ Addition

annoren

eT_7D
-

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Celete

Cchangs [T Addition

Fhereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental 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 recelver 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 atlachment with g dress, with all

ATURE: 7~ ?% Mok A Uater  S=1~00_(757) 132-082

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7? &r M
i

Datz Dayoma Phone #

CR2E034 {9/99)

W




