2001 UNIFORM BUSINESS REPORTJUBR) FILED

CR2E034 (10/00}

[ ]
DOCUMENT # PODO00040266 . - Mar 29, 2001 8:00 am
"WELL PRESSED EXPRESS VP. INCORPORATED Secretary of State
' 03-01-2001 90051 002 ***150.00
Principal Place of Business Mailing Address
3614 OKLAHOMA AVE. 3914 OKLAHOMA AVE.
TAMPA FL 33616 TAMPA FL 33616
ks
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
T City & State City & State a, gl umber, 7 Appliod For
5"' 3(93 ?6 7 : Not Applicable
iR i Zi ' it
S4 R T——— e _C-‘-‘iun-w e s = s .,.E,oﬁhw,, were e 1o 8. Gertificate of Status Desired,._, [:I__._,,%s'_?,s Additional
- Tt L s L= T Reguited = e -
. 6. Name and Address of Current Registerad Agent L 7. Name and Address of New Reglslered Agent
e e e o et e —— . — — - . — | Name e e e —e -
OGUNTEBI, FEHINTOLA
Street Address (P.O. Box Number is Not Acceptable
108 N. ARMENIA AVE. prabie)
TAMPA FL 33608
City . FL Zip Code
8. Trie‘ abqﬁe named entity submits this statement for the purpose of changihg its registeréd office or registered agent. of bolh, in the State of Florida.
SIGNATURE . . 7
Signature. typed or printed nome of registored agent and s it appicabie, . (NOTE: Regisiered Agent gignatire requirad when reinstaticg) DAE
'9. This cmporéal‘ron is aligiblétosatisf;its Intangible T UFILE NOWNEFEE 1S $150.00 * | 10. Elettio aign Financi AR, nT -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Eletlion Campaion Prancind 1y $5:00 May 8o
(See criteria on hadck) a Make Check Payable to Department of State
1. QFFICERS AND IIAECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 7 Dekte LE [ Change [ Addition
NAME - SHEPHARD, JOHN NAME
sreet aponess | 3814 OKLAHOMA AVE. STREET ADDRESS
CITY-§T-21P TAMPA FL 33616 CITY-ST-21P
TLE D 3 peiete TITLE ' Clchange [ Addition
NAME | MERCER, PAUL D NAME
siaeer anoress | 513 CORVETTE DR. TTos T e e - ol -STREELADDRESS jem T T = - B
CITY-5T-2IP CLEARWATER FL 33624 CiTY-ST-21P
TITEE D 1 petare TLE . OcChange [ Addition
NAME GARY, VIRGINIA R NAME
staeeT aonress |-4611-N-B ST.- B - - -f sy aooREss |- - - .- - -
om-st-p | TAMPA FL 33609 CIry-§1-2
TITLE ] Detete TITLE - . [ Change (] Addition
NAME . 7 NAME P . i \ -
STREET ADDRESS e ) - || smeer avosess L
omv-srzee | o . L L Lo oz - ) Y . ]
TE R N T e [ e U . Ocrmge  [acdtion
WMET S T e ... AL e e S e . . -
STREET ADDRESS STREET ADDRESS e i
e CITY-ST-2IP
me e s ™ I TR ] . [JCrange [ Addition
NAME NAME e e— e P __' L ‘
STREET ADDRESS STREET ADDRESS
CiTY-51-21P GiTY-ST- 210
13. 1 hereby certify that the information supplied with this filing does not quality for the examption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legai etfect as it made under cath; that { am an officer or director
of the corporaticn or tha receiver o truslee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o1 Block 12 if
changed, or on ar attachment with an address, with all ather like empowered
SIGNATURE:

Pl e



