FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # 442935 G ecretary of State
1. Enlity Name: 04-22-2003 90057 029 ***150.00
PRESS PRINTING ENTERPRISES, INC.
Princinal Place of Business Mailing Address
3601 HANSON STREET 3601 HANSON STREET Aavuramm
POST QFFICE BOX 20 POST OFFIGE BOX 220 ’
FORT MYERS FL 33916 FORT MYERS FL 33902
: - BTAMIAITAVR IR
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1498447 Nat Applicable
Zp Country “p Country 8. Certificate of Status Desired [ gese'gesm'::gtional
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agent
’ ) Name :
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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '

* Signatwre, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I! FEE IS $150.00 ) - ‘

Y . 9. Election Campaign Finangin

After May 1, 2003 Fee will be $550.00 TrustIFund Coztrﬁ)uti;nan " O fdsci.ecc)!ct’ohllzif? ©

Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS LR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mE P 1 petete TILE [JChange  [T] Addition
NAME LUETTICH, LARRY HAME
streer appress | 15620 GLENDALE LN. STREET ADDRESS
erv-st-ze |FT. MYERS FL 33912 CITY-ST-2P
TITLE ST O Delete TMLE [ Change [ Addition
NAME LUETTICH, CARL NAME
sweer anoaess | 15018 BRIAR RIDGE CIR. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP ,
TITLE ' T s == *Ooeer e -l - : -~ -+ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE O Delzte LTI . . . O Changs ] acuition
NAME NAME :
STREET ADDRESS |’ STREET ADDRESS
CITY-S7-2IP CITY-8T-2P s
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

EQUIFAZI L Lue ek y/li1loz  a3a/33y4-1238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

UG P

ny

CR2E034 (10/02)



