2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000026840 May 17, 2000 8:00 am

1. Entity Name S
| ecretary of State
PRESSURE SOLUTIONS, INC. 05-17-2000 90848 006 ***150.00

Principal Place of Business Mailing Address
12350 S. BELCHER ROAD. BLDG. 4 12350 §. BELCHER RCAD. BLDG. 4
LARGO FL 34643 LARGO FL 33773-3008 \
}

VW

3550 % Baichac MR

2. Principal Place of Business 3. Mailing Address ““"“I ul m‘
"Road

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WFliITE IN THiS SPACE

Bldg. 4

t
City & State City & State 4, FEl Number ‘ Applied For
L Qargd p L 59-24919‘?1 Not Applicable
Zp Country Zip Country - o $8.75 Additional
a3 1r13- am? u.s. 5. Certificate of Status Deswedl | Peo Roquired
- .=~ =8.:Name and Address of Current Registered Agent - 7. Name and ‘Address of New,Registered Agent’ -~
Name \
' Street Address (P.Q, Box Number is Not Aco blé)
12350 S. BELCHER ROAD, BLDG. 4 350 &. cher Lf'?.
LARGO FL 34643 @lds Y ]
Cit ’ Zip Code
Lor‘&o FL 313113-
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 F\prida.
SIGNATURE
Signature, typed or printed nama of registered agent and litka IL applicable. o {NCTE: Registered Agent signature required whan reinstating} | DATE
. o T . . I . . . s = 7] |
19. This Corpioration is eligiblé to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o o so. After MAY 1, 2000 Fee will be $550.00 Thust Fund Contribution. . Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . - D .. =~ . i O telete e Py " FThange L) Addition
wae | WILLEKE, JON HAME vwilleke, Jon_ . |
strecT aponess | 7280 MERRIMONT BLVD staeet aooness |33 1€ Ardon & v Q.nu-l-r
CITY-ST7-7iP SEMINOLE FL 33777 CITy-$1-2P Drlando FiL—- 32833
TITLE L] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP .
MLE o " afee =2 e T e [T Delets TME T T 77" 7 OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TNLE [ Dstets e ' [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-8T-2IP
TITLE ’ O Delete TITLE | [J Change [ Acdition
NAME NAME f
STREET ADDRESS . - STREET ADDRESS !
CITY-S1-2ZIP CHy-5T-2IP |
TME O peiete TIME O ctange [ Addition”
NAME NAME
' STREET ADDRESS STREET ADDRESS -
CITY-gT-7iP oiry-§1-2F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes.|l 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 empowsred 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 attachment with an addressawith all other ke empowered.
QNN LT T o T .
SIGNATURE: ___ S RELHEF: o ~Jon Willeke, Pres. Q./[-©0 | (727) 531-5827
sreﬁxrq@ AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date ; Daytima Phone #

i
|

CR2E034 (9798



