2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # FQ7744 P

1. Entity Name

FIDELITY PRESS, INC. Secretary

07-06-2000 20007

Mailing Address

649 TRIUMPH CT.
CRLANDO FL 328051276

Principal Place of Business

649 TRIUMPH CT.
CRLANDO FL 32805

2. Principal Place of Business 3. Mailing Address

[

I

FILED
Jul 06, 2000 8:00 am

of State

017 ***550.00

LA

|

|
5. Cenificatf'a of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

;
City & State City & State 4. FEI Nurmnber Applied For

. 59-2221469 Not Applicable
Zip Country Zp Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent .. = __| ..

_..= 7._Name and.Address of New:Registered. Agent——— ———mma i

———

T Smcth  Davrelt G,

LOVETT, W. THOMAS

Streel Address (P.O. Box Nuflber is Not Acceptable}
200 £. ROBINSON '

SUITE 500

. I i
ORLANDO FL 32801 i0l kast Kwne

wite 38w

P 3

City 7
Tampa -~

dy Blvd,
FL

83709

8. The above named entity submits this s#atement for the purposs of ciangding its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE o

- & 252

Signatura, typed or nrintaume of registered agent and tite f applicdbla {NOTE: Registered Agent signalure requirad when remnsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [H]

FILE NOW!! FEE I$ $150.00 - o
- 10. Election C Fi
After MAY 1,2000 Fee will be $550.00 e o
Make Check Payable to Department of State !

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
mLE D ] Delete TILE D | N crange O addition
NANE LEOMIS, MARC NAME Loomis, MARC
steeer an0eess | 13900 -49TH ST. N. swerraooress | 13900 4qth sé.N.
cm-5-22 | CLEARWATER FL 33762-3739 Cimy-ST-2IP Mearwater, . 33762-3739
e D O] Delate TMLE P ) Change [ Addition
NAME BOWERSOCK, WILLIAM NAME
smeeT AnpReEss | 13900 -49TH ST. N. STREET ADDRESS l
orv-s-zp | CLEARWATER FL 33762-3739 CITY-ST-2P ,
ANEe o e oo P {7, Detete JEE o PR L - [].Change . .[] Addition |
NAME - NAME 3
STREET ABDRESS STREET ADDRESS p
CITY-ST-2IP CITY-3T-21P ! \
THLE O Delete TILE ' E ) ohange [ Addtion
NAME NAME i
STREEF ADDRESS STREET ADDRESS !
CITY-ST-2iP CITY-ST-ZIP :
TTLE [ Detete 1ITLE i [ change [ Addition
HANE NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-51-21P CITY-ST-21P \
TITE [ petete TITE ‘ [JChange (] Acdition
NAME HAME !
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CITY-ST-2F |

13. | hereby certify that the information supplied with this filing does not quatify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered to execute this report as reguired by

changed, or on an attachment with an addre = other like empowered.
Ll A ey e ST
SIGNATURE: __~ A HELG

" ~
T Wl e PR Sy |

ave
apio

same legal effect as if made under oath; that

d in Sedtion 119,0?(3)(i). Florida Statutes. | further certify that the information

| am an officer or director

607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
1

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytina Phane #

EO54 "ORF N

=

G



