—— - ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000011068

1. Entity Name

FILED
May 09, 2002 8:00 am ;
Secretary of State

..y

13. | hereby cenlify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all other ke empoweared,

. T P [ Py t
SIGNATURE: M’a : J ;f_r.'.(’\:zﬂ,-'n nam éﬂha’r

H-2y-02 ESv-4f1-ysg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Caytima Phone #

DESIGN PRESS INC-. 05-09-2002 90027 041 ***150.00
Principal Place of Business Mailing Address
323 POTTER RD. P O BOX 42
QUINCY FL 32351 GREENSBOARO FL 32330
us _ us
2. Principal Place of Business 3. Mailing Address ||||”II| ”I ‘Il“ ||I”| ”"Im II"“M'“"H Hl“ |IH| I"ll [Ill ‘lll
Suite, Apt. #, etc, Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3449374 Not Applicable
~ 4P Cauntry 2o ) Country §; Certificate of Status Desired - $8.75_.ﬁddi1ignai =~
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
]
0 CONOH' FRANK Street Address (P.0. Box Number is Not Acceptable)
R R 1 BOX, 261 EAST
QUINCY FL 32351
AN City FL | 2o Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| ' ‘(s f-24-0 2
SIGNATURE QZ'((IA K d i : S 04 -2 0
S@nalura. typed of'{ printed name of registered agenl and title if applicable. (NOTE: Registerad Agent signaturs sequired whan reinstating}) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eection Camaign Financing $5.00 Mmay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) o Make Check Payable to Department of State -
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
NLE P ’ ] pelete TILE O change [ Addition 3
NE 0'CONOR, ANNA N 2
STREET ADDRESS | ROUTE 1, BOX 261-E STREET ADDRESS §
CITY-ST-ZP QU]NCY FL 32351 CITY-S5T-2IP CLI“-I
TITLE VP 3 Delete TITLE [JChange [ Addition S
NAME Q'CONOR, FRANK NAME
) STREET AD[_)HESS‘ . m'_JhBox 21 ~E STREET ADDRESS
CITY-ST-2IP QUINCY Fl_" 32351_‘ CITY-ST-2IP -
TILE S 8 O Delete TIMLE [ Change [ Addition
have HIERS, MELISSA hag
STREET ADDRESS 920 w FRANKUN STREEI' STREET ADDRESS
CITY-8T-ZiP QU'NCY FI. 32351 CITY-S1-ZiP
e T ‘ O Gelete TME T réicave [SFthange [ Addition
N HICK;: MICHAEL HaVE tHiers Michae/
STREEF ADDRESS | 1905 SHERWOOD' DRIVE SRETAONRESS |G/ N Mueng Lg
orv-s-2p | TALLAHASSEE FL 32303 Girv-st-zp ?*uf/L Lcl@ e (3430
TINE [J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
GITY-ST-2IP CITY-81-2IP
TILE 1 Delete TITLE [0 Change [ Aaditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P




