FILED :
2003 FOR PROFIT CORPORATION 3
S ORT (UBR Mar 21, 2003 8:00 am ?
UNIFORM BUSINESS REP (VU ar z1, . am:
DOCUMENT #  P02000053044 Secretary of State
1. Entity Name 03-21-2003 90085 041 ***150.00
M PRESS, INC. ‘
Principal Place of Business Mailing Address
4334 TIDEWATER DRIVE 4334 TIDEWATER DRIVE
ORLANDO FL 32812 ORLANDQ FL 32812 -
2. Principal Place of Business 3. Mailing Address ”II""’ ”I ||”I ”l” "”I IIHI Ilm "II‘I”" ||“| |||“ III” I||| '“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘/ﬂ ~03725 8b Not Applicable
i Count Zi ntr i iti
zp ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent i - 7. Name and Address of New Reglstered Agent™ -
Name
KNIPE, MICHELLE 0., e M Street Address {P.O. Box Number is Not Acceptable)
4334 TIDEWATER DRIVE
ORLANDO FL 32812 -
City FL | Zpcode
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agsnit, or both, in the State of Florida. | am familiar with, and accepl
the obligations of régistered agent.
" SIGNATURE e
‘ Signature, typeq or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating} DATE i
AftF"idE N’?‘,:(:(I]!a iEE lﬁl-sb15§égg 00 9. Election Campaign Financing $5.00 may Be
T er hay 1. €8 will be M Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KD ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Gelete TRLE [l Crange [ Additien §
NAME KNIPE, MICHELLE D NAME s
stReeT A0DRESS | 4334 TIDEWATER DRIVE STREET ADDRESS 3
cry-st-z¢ | ORLANDQ FL 32812, CITY-5T-7IP 8
ol
TITLE [ pelete TITLE T change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE - et - ==~[] Delete-—- <~ || TMLE - —_— e cmi em v oot e oew [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-S57-2IP
TILE O Delete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2IP CIY-8T-2Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 10 or Block 11 if
changed, or en an altachment with an address, with all other tike empowered. . .
b
il jeloUedD) Pz S0/03 gopsi
SIGNATURE: SHGNAT-J@&;J LS @QANRERD)- O3  @agsi-so¥
SIGNATURE ANDTYPED OR PRINTED NAMB OF SiiNING OFFICER OR DIRECTOR  ~ ¥ | e I [ ~ Daytima Phane &




