2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 442935
1. Entity Name Mar 08, 2000 8:00 am
PRESS PRINTING ENTERPRISES, INC. Secretary of State
03-08-2000 90074 027 ***150.00
Principal Place of Business Mailing Address
3601 HANSON STREET 3601 HANSON STREET
POST OFFICE BOX 220 POST QFFICE BOX 220
FORT MYERS FL 33916 FORT MYERS FL 333020220 LUUUTII Y &
us us
F T s DA ACRACARAWER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1498447 Mot Applicable
2 Country Zp Country 5. Certificate of Status Desired ] gg'gguﬁggﬁonal
6. Name and Address of Current Reglistered Agent  _ - __. 7._NameandAddress ol New Registered Agent _ ..~ - —
Narne
LUET“CH, CARL Street Address (P.O. Box Number is Not Acceptable)
15018 BRIAR RIDGE CIR.
FT. MYERS FL 33912
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tila if applicable {NOTE" Registerad Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Etsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘rust Fund Contribution. O Added to Fees
{See criterla on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [X] Delete TITLE [ change [ Addition
NAME LUETTICH, EDWIN K. NAME
STREET ADDRESS | 15640 GLENDALE LANE STREET ADDRESS
CITY-ST-7IP ET. MYERS FL 33912 CITY-ST-21P
TITLE P [ Delete TITLE [ change T Addition
NAME LUETTICH, LARRY NAKE
STREET ADDRESS | 165620 GLENDALE LN. STREET ADORESS
orv-st-2P - | FT, MYERS FL 33912 oS- 2p
-8 = . I e - B i B e - — - Change——- =1 Addition -] —
NAME LUETTICH, CARL NAME
STREET ADGRESS | 15018 BRIAR RIDGE CIR. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-S7-2IP
TIME O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P
TTE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelste TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerpticn stated in Section 119.07(3)(i), Florida Statutes. | urther 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 oalh, that | am an officer or director
of the corporation or the receiver or tfrustee 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 with an address, with all other like empowered.

) e 2 ilar) Luettich 3/2/00  941/334-1238
g PRTED NAME :3 t;;ncen on*;'mecroa Data Daytima Phane #

SIGNATURE:

CR2E034 (9/99)



