2001 UNIFORM BUSINESS REPORT (UB?R) FILED

CR2EQ34 (10/00)

[ ]
DOCUMENT # P99000059426 May 12, 2001 8:00 am
T L Secretary of State
N
PRESS TIME, INC. .
05-12-2001 90013 031 ***150.00
Principal Place of Business Mailing Address
12493 SEMINOLE BLVD. 12433 SEMINOLE BLVD.
LARGO FL 23778 LARGO FL 33778
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59.3595082 Applied For
Not Applicable
- - : -
p Country Zip Couniry 5. Certificate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
WRENCE
011' SONF', ALFQK BLVD Street Address (P.O. Box Number is Not Acceptage)
11125 12493 SeMmore BivD
STE 104-111
SEMINOLE FL 33772 —
City Zip Caode
LARGO FL | “335 78
8. The above named entjgy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- o/
SIGNATURE 4 %"
of prnted name of registersd agent and title if applicabie (NCTE: Registered Agent sighature raquired when reinstating) DATE
4 :
. T I . : T . ) .

3 lhxsfﬁ_orporatlc?n is eligible t(I) sallsfy(;ts Intangible A FI;i:I?V:;m F::EE lSi"$|;|50.:500 o0 10. Election Campaign Financing $5.00 May o
ax fi |r|.g r.eqmremenl and elects to do so. fter f ea Wi e $ A Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PDCS O Detete TILE O Chenge [ Addition

NAME OLSON, LAWRENCE H NAME

street aooress | 11125 PARK BLVD STE 104-111 STREET ADDRESS

CImy-ST-2IP SEMINOLE FL 33772 CITY-5T-21p

TTLE ViD [J Delete TITLE [ change [ Addition

NAME OLSON, CAROL NAME

STREET A0DRESS | 11129 PARK BLVD STE 104-111 STREET ADDRESS

crv-sr-ze | SEMINOLE FL 33772 CITY-8T-2IP

CTLE - .- s e e O peiete - TIFLE - [J-Change ~ ~[=] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

THLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' '_. s . CiTY-5T-2iP

mme - O Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-87-21p IR CITY-$T-7P

TITLE 3 Delete TILE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s7-2Ip CITY-ST-2IP _

13. | hereby 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 shal! have the same legal effect as if made under oath; that I arn an officer or director
of the corporation or the receiver giftrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment an addi/%all other like empoweread.

SIGNATURE:

£
LA£GNATURE 3D TYFED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone

W TR Y



