2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Nae Feb 01, 2000 8:00 am
PRECISION ELECTRIC OF SOUTHWEST FLORIDA, INC. S ecretary of State
02-01-2000 90039 014 ***150.00
Pringipal Place of Business Mailing Address '
3773 DOMESTIC AVE 3773 DOMESTIC AVE
NAPLES FL 34104 . NAPLES FL 34104-3601
us us N e ol WL
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State - ' 4. FEI Number | [Applied For
59—31 121 11 ] iNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addm""a]
Fea Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
R TR i e o mmimee | eNamel oo -2 i— L L e e e
PITKIN, JERALD R ESQ. Street Address (P‘C'}. Box Number is Mot Accgptab!a) o
4947 TAMIAMI TRAIL NORTH
SUITE 202
NAPLES FL 34103 Gy - FL | oo
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 I-=!oric-:la.- - -
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agent s'gnature raguired when reinstating) DATE
9. This corperalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii N Fi )
Tax fiing requirerent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 + Blecton Campaign Thancing - $5.00 May Be
g T Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS.  EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P O Delete TITLE Ol Change [ Addition
NAME VAN DUYN, WILLIAM NAME
STREET ADDRESS | 3773 DOMESTIC AVE STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 CITY-57-2IP
TILE VP 2 Delets TLE M cnange [} Acdition
NAME VAN DUYN, CHERYL NAME
STREETADDRESS | 3773 DOMESTIC AVE STREET ADDRESS
CHTY-S3-2IP NAPLES FL 34104 CITY-51-2IP
THLE [ pelete TITLE 5 [ Change [ Addition
|~ NaME " : - - T T — NAME 0T : o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-2IP
TILE : [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TITLE _ [ Detate TITLE [((changs [ Addition
HAME : NAME -
STREET ADDRESS : STHEET ADDRESS
CITY-ST-71P CITY-ST-7IP
TME O Delete TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct qualify fo é‘exemp!ion stated in Section $112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true grd accurate and Ty signature shali have the same legal effect as if made under oath; that | am an officer or director ~
of the corporation or the receiver or trustee empowerg jsrE&port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wwith an geldress, wit powered.

SIGNATURE: {/ CEQUIRYS, it taw Duym = I =00 §91-261-172.

SIGNATURE AND TYPED WD NAME OF SIGNING OFFICER OR Date Cayume Phone #

d




