FILED

‘ Apr 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) < Secretary of State

04-16-2003 90126 039 ***150.00
DOCUMENT #  P01000066396
1. Enlity Name
PRESSMARK PRINTING OF LAKELAND, INC.
Principal Place of Buginess Mailing Address
2609 ORLEANS AVE 2609 ORLEANS
LAKELAND FL 3303 LAKELAND FL 33803 .
I N ARHR G AR
. |
Suite, ApL. #, etc. Suite, Apt. #, etc. : [J CHECK HERE IF MAKING CHJ;\NGES
City & State L City & State 4. FE! Nymber 1 J*pplied For
593729328 I Inot appicable
Zp Country Zip Cauniry 5. Centificate of Status Desied [ geae Efq:f:;“mﬂ'
6. Name and Address ot Current Reglsterod Agnnt 7. Name and Address of New Registored lm
SPEGEL 8 UTRERA PA. e e B BERT TPRENT — " - N
e Tmem e —m s . De . Streat Address (P.O. Box Humber.is Nat Acc ptah@ .. -
2609 ORLEANS AVE o8 " o R TEANS |
LAKELAND FL 33803 i :
A KEZANMD FLJ 303

8. The above namad entity submns this statemant for the purposs ol changing its ragnstered office or registered agent, or both, in the State of Florida. t am famili ar with, and accept

the obligations of ragtslemd agant,

CR2E034 (10/02)

SIGNATURE %20
Signature, mummmdvmqmmmumb {NOTE: Regi Agent ity nequIreq v&-enj ] 1]
FILE NOWIY FEE IS $150.00 9. Election Campaign Finaneing E $5.00 may Be
- Aftar May 1, 2063 Fed will be $550.00 Trust Fund Contribution, O { Added to Fees
.Make Check Payable to Fhri!;la Department of State ;
10.° . - -f OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - e O3 Detety e {JThage [ Addition
NAME BRENT DEBOHAH RAME '
steer aoosess | 2608 ORLEANS AVE STREET ADDRESS ) ;
orv.st-2p | LAKELAND FL 33803 CTY-§T-op |
e VS e O pwets § m: . Dhange [ Acdition
NAME BRENT, ROBERT NAME i
stheET ADcRess ) 2609 ORLEANS AVE STREET ADDRESS |
erv-51-7¢ | LAKELAND FL 33803 Giry-T-2P |
ME O} Deleta CTLE ) Clichange  [J Addition
- HAME - = e T e T ML e e aTeam N PP nreaian T W MAME e e ...___:,-,—-u—wﬁ.-;_--*-;_ﬁ_—-___-;,————,_ - k. ==
STREET ADORESS STREET ADORESS .
CITY-ST-2P cy-s1-2P
TmE 3 Oeleta TITLE O :Channe 1 Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS ]
CTY-ST-2P CITY-5T-2P |
THLE ‘ [ Detets it O change [ Addtion
MAME NAME H
STREET ADCRESS STREET ADDRESS |
CTY-51-2P . CATY-ST- 2P |
T O etete TTLE v [ Crange [ Addition
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CiTy- ST-2P , Ciry-ST-2P !

12, | hereby cextify that the information suppliad with his filin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Flonda Statstes. | further certily mal tha information
indicated on this report or supplementa! report is trus and sccurate and that my signature shall have the same legal eliect as if matie under oath; that | am an officer or diractor
of tha corporation or the receiver or lrusiee smpowered (o executs this raport as required by Chapler 607, Florida Statutes; and that my name appears in B!ock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 72T 22 QUIRED 3-25-03  (¢6)) é68—l7?;

SGNATUHE AND TYPED DR PRINTED NAME OF 5IGN#4G OFFIGER OR GIRECTOR Date Da\quha'lol




