2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # P93000086369

1. Entity Name

US-PRESS, INC.

ecretary of State

04-28-2003 90478 050 ***158.75

AY  80E98Y0

Mailing Address
PO BOX 26533
TAMPA FL 336236533

Principal Place of Business
5700 WEMORIAL HWY
SUITE 205

TAMPA FL 33615

IS
.

A

2. Principal Place of Business I 3. Mailing Address /
5700 Memorial Hwyl 5700 Memorial Hwy
5;5% ‘ A:Q#‘oem!' 3}%{8' ‘3‘2?' CHECK HERE IF MAKING CHANGES
men FL 2 FL T 20 e
-QZ;FBB (0 / 5— Lgount% ﬂ %9-3 (o f 5‘ %mt% n 5. Certificate of Status Desired g ?g’ggqﬁ?g‘;ﬁonal
6. Name and Addre;s of Current Registered Agent ) 7. Name and Address of New Registered Agent
- ——— = S e i~ MNamg ==t - e - . = ==
:%ngmg::‘sfw SUITE % QO[ Street Address (P.O. Box Number is N(;t Acceptable}
TAMPA FL 33615

Zip Code

City F L

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and tille if applicabla,

(NOTE: Registerod Agent signatura raquired when rainstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wlli be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D © 1 Delete TITLE [Jchange [ Addition | &
NAME PARDO, MONICA NAME E)
sreer apoacss | 3610 DANO SHORES DR STREET ADCRESS g
crv-st-ze | TAMPA FL CITY-ST-2IP Q
TITLE P [ Dalete TLE O change [ Addition %
NAME PARDO, PATRICIA HAME

streer anoness | 3610 DANA SHORES DR STREET ADDRESS

CITY-§T-2IP TAMPA FL CITY-§T-2IP

TITLE VO . M Ca R o [Toeletd - — fomme - = @ - - [ change [ Addition

NAME PARDQ, VENANCIO » HAME

staeet anoress | 3610 DANA SHORES DR STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-ST-2IP

TMLE o O3 oelete NLE [Jchange [} Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

MLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P ' oITY-ST-27P _

TITE - Oopelete TIME O change 7] Addition

HAME : NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY - ST-ZP

changed, or on an attachment with an address with all nther like empowered.

SIGNATURE: __#7/

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 reéceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

S ica Farpo

[5”'?2% 0113

7’/27%3

SIGNANHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Ofe Daytime Phore #




