2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000012610 Apr 03,2000 8:00 am

1. Entity Name

PRECISION STRUCTURAL SYSTEMS, INC. ecretary of State

04-03-2000 90030 018 ***150.00

Principal Place of Business Mailing Address
1454 RAILHEAD BOULEVARD 1454 RAILHEAD BOULEVARD
NAPLES FL 34410 NAPLES FL 341194066
A S AR A AT
445/ PINE RWEE RoA) | #9481 Prs Ries £oAD
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
NRPLES | FLOEIIA VAPLES , Feor/OR 5F-358 /48 Not Appican’s
922 /19 Country 3:2’ 115 Country s 5. Certificate of Status Desired [ ﬁg'gesqlﬁfe‘g“""a'
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
’ GUDRUN MARIA'NICKEL, PA. - T N T " Street Ad-dr-e‘SS (PO. Box Number is Not Acceptabley — ~~
350 FIFTH AYENUE SOUTH :
SUITE 200
NAPLES FL 34102 Ciy FL Zp Code

8. The above named enlily swubmits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Flornda.

SGNATURE PETER.  KRWLY |, Fres.iten? S 24-00
Signature, typed Mlnted name of registered ageni and titie if applicable. (N_OTE: Hsgistersd Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 I ) o
- ‘ 0. Election Campaign Financing $5.00 May Be
Tax nhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
(See criteria on back) tl Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [E/D'eretg TITLE PSS IE*L(nange [ Addition
N KRYLOV, PETER NaME KRyLor, PETER
streeT aooness | 225 TURTLE LAKE COURT, APT. 111 STREETADDRESS | $rde S/ PO/MreS /D& 2.
emv-sT-2k | NAPLES FL 34105 v S | MBRLES  pLoRL4  B4//F - vocs
TIMLE C Delete TILE [T change [0 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY - ST-2IP
TMLE 7 Delete TILE {1Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 lagal 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 attachment wigh an address, with all other like empowered.

SIGNATURE: o B PEFREN R ipy , Reskraons”  SALH-00 P/ 4S89

Date Daylime Phone #

CR2E034 {$/99}



