I
; FILED
1
DOCUMENT # 548752 Mar 24, 2000 8:00 an
. Entity Name : S t f St t
PRECISION DATA SYSTEMS, INC. ecretary ol state
03-24-2000 90059 020 ***150.00
|
!rincipal Place of Business Ma‘wlir{g Address
703 ISLAND ROAD 11703 ISLAND ROAD
JOPER CITY FL 33026 ) COOP?R CITY FL 33026
|
i Principal Place of Business 3 Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City. & State 4, FEI Number 5553 Applied For
i 65'02 2 Not Applicable
i Zi 1 1 .
Zp Country Ip; Country 5. Certificate of Status Desired O $8'75 Addnlonal
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
E L - jo— - —— - - . =
VENDITTI, RICHARD A. Street Address (P.O. Box Number is Not Acceptable)
757 NW. 27TH AVENUE
SUITE 201
MIAMI FL 33125 o FL [Zoom
The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or beth, in the State of Florida.
GNATURE ]
Signature, Typed of prnted nama of registered agent anc title if apptlicable (NCTE: Registerad Agent signature raquired when reinstating} DATE
! This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 10. Election G .
- ; . ampaign Financing $5.00 May Be
Tax hlmg requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
iI.E PD ' [ Delete TLE O3 Change (7] Acditio | &
ME YASKIN, BENJAMIN P. NAME g
SEETADDRESS | 18920 S.W. 244TH STREET STREET ACDRESS )
y-st-zp MIAMI FL GITY-ST-2IP ﬁ
:LE VD 1 Oslete TITLE [Jchange [ Addition | G
vE SCHIFF, BRENDA J. NAME
IEET ADDRESS 11703 ISLAND RD STREET ADDRESS
:(—ST-I]P COOPER CITY FL !I CITF-S1-21P
le O ke e [Jchange [ Addion
!‘IE NAME
[ ADDRESS|— - | STREET ADDRESS
r-ST-ZiP GITY-5T-2IP
i " O Dekete me [ Change [ Acdition
:\E NAME
FET ADDRESS STREET ADDRESS
{-S1-2IP | GITY-§T-21P
'iE " O oelete e (O Change  [J] Addition
IﬂE NAME
EET ADDRESS STREET ADDRESS
E-STVZIP ] CITY-ST-ZIP
:E i [ Delete TIMLE [ change [ Addition
:E NAME
IEE[ ADDRESS STREET ADDRESS
i-ST-Z\P , CITY-S§T-2IP

| hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 receiver 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 if
changed, or on an attachmeant with an address, with all othe'ir like empowered.

IGNATURE: Lo

/ e 3Jo00 5% Baddond
'r ' — —

Data Dayhime Phone #




