2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

PRESSON PERSPECTIVES, INC.

P97000010619

ecretary of State

04-25-2003 90152 003 ***150.00

Principal Place of Business
600 DRUID ROAD EAST
CLEARWATER FL 34616

Mailing Address
600 DRUID ROAD EAST
CLEARWATER FL 34616

2. Principal Place of Business

3. Malling Address

AT AT

Suite, Apt. #, etc, Suite, Apt. #, etc.

£] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3266302 Not Applicable
Zi Countr Zi Countr
P Ly P uniey 5. Certificate of Status Desired D §eae Zesq L':Sedcljmnal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
—— i R e ¢ e e e |-Name. .~ .. -z —_— . R -

PRESSON, GINA D
600 DRUID ROAD EAST

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34616

City Zip Code

FL

nging its registered office or registered agenl or both, in the Sjate of Flerida. | am familiar with, and accept

(NOTE: Ragisterac Agant signature required when reinstahng) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

FILE NOW!!! FEE Im
After May 1, 2003 Fee will 2

Make Check Payable to Florida Department of State

19. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O elete TILE [ Change ] Addition
NAME HAMMESFAHR, GINA D PRESSON MAME

staeeT Anoress | 600 DRUID ROAD EAST STREET ADDRESS

orv-st-zp | CLEARWATER FL 33756 CITY-5T-2P )

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE {7 Delste TImLE O Change 7 adgition |
7NIME - - . T e e, T ER. - NARIE | B e s o - ~— - . e - -

STREET ADDAESS STREET ADDRESS

OTY-ST-2IP CIvY-ST-2IP

TITLE 7 Defete TITLE [ Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-$1-21P

TITLE [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-21P CITY-ST-ZP

TIE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-ST-7IP

12. 1 herehy 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 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 receiver of trustee empowgged to execute this repgri-agrequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t

changed, or ¢n an attachment with an address, ywih al! other like empoy
S 727-46l eu;w
7 -

Daytime Phone #

o
OF SIGNING OFFICER OR DIRECTOR Data

ouLLgYY

CR2E034 (10/02)



