FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000097802 Secretary of State
1. Entity Name 05-05-2003 90126 021 ***150.00
EXPRESS PRESS OF CLEARWATER, INC. /
Frincipal Place of Business Mailing Address
1181 FORD LANE 1181 FORD LANE
DUNEDIN FL 34698 DUNEDIN FL 3469

VR ANG N

ﬂ CHECK BHERE IF MAKING CHANGES

Z.lP(ri;;iﬁal Plﬁ of Business E’K_ l&h 3. Mail |n2‘\ddress%L‘Cj{6__L \Kb

Suite, Apt. #, etc. Sune Apl. #, etc.

LRI R SN~ 400499510 ohppieade

Zi Countr Zi ountr - ! ittonal
LB 73,-1 LQ wf) _ P\ y \A% %%1 LD 5 _ ?(; “ i/y[ I AS 5. Certificate of Status Desired I:I Eese'g?qlﬁi? f

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DEL CORPO, DOREEN YoREEN WEL CORTO

Street Address {P.O. Box Number is Nol Acceplable)
1181 FORD LANE

DUNEDIN FL 3468 " 19 0L RELOAEC RO

v Cle LA EIR FL [8%9¢, S

8. The above named enmy submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

D EERDA (AR st Y9803

SIGNATURE
. Signature, typad or prined hama of regisiera eanplicabTe. {NOTE: Ragistered Agent signature required when reinsiating) DATE
' i
N AﬁF";f N?V;Géls l;EE !Isllilsgﬁgg dﬂ 9. Election Campaign Financing $5.00 May Be
er May 1, ee W ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . PSTD [T delete TNLE m B change (] Aadition
wie : | DEL CORPO, DOREEN HAME PO ORI .
smaeer noaess | 1181 FORD LANE STREET ADORESS L\ r\ B! 1 _Q,\‘\.E/_K_
orv-sr.ze- | DUNEDIN FL 34698 Civ-si-zp FC 337715
TITLE [ Detete TITLE [T Change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-21P
me |, N ’ ’ [ Delete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 1 pelete TITLE [lchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-21P
TMLE ] pelete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER DH DIRECTOR FIN | Qt',F\ Daytima Phone #

CR2E034 {10/02)



