2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005317 .
1. Entity Name A r 20, 2000 8.00 am
PRESS INVESTIGATIONS, INC. ecretary of State
04-20-2000 90107 028 ***150.00
Principal Place of Business Mailing Address
318 INDIAN TRACE #136 316 INDIAN TRACE #1386
WESTON FL 33326 WESTON FL 33326-299
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 964 Applied For
1 19135 Not Applicable
i Zi t it
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STACK! ARTHUR Street Address {F.0. Box Number is Not Acceptable)
1030 SW 134 AVE.
DAVIE FL 33326 .
City Zip Code
~ FL
8! gdl entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b
s 1 /
SIGNATEACERS Vemd i/ 71a'
. re, typad 9r‘mtad name of registerad agent and e if applicable. {NOTE: Registered Agent signature required when rainstating) DalE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW1! FEE 1S $150.00 10 ) ian Fi )
Tax filing requirement and elects lo do 0. After MAY 1, 2000 Fee wili be $550.00 » Election Campalgn nancing $5.00 may 8o
= : Trust Fund Contribution. C Added 1o Fees
{See criteria on back) 0 Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS. 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ change [ Addition
NAME PRESS, DAVID H NAME
streeT ADDRESS | 3 DANADA SQUARE EAST #135 STREET ADDRESS
CITY-3T-2P WHEATON IL 60187 CITY-ST-2P
TILE v O oelete TILE [T change [ Addition
NAME PRESS, MARY E NAME
streeT ADDRESS | 3 DANADA SQUARE EAST #135 STREET ADDRESS
CITY-ST-21P WHEATON IL 60187 . CITY-ST-ZIP
THLE : - O cetgte -~ ME : [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O petete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . R CITY-ST-ZIP
13, | herely this filing doésqot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateden Ir J X ks true angraccupate 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 g powered t Tule 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 atthch ith al er like empowered.
BN\ m s ( /
NN SR sl 3ASVE799)

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/39)



