FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r r f State
DOCUMENT #  P99000059426 =R Secretary of St
1. Entity Name 05-02-2003 90367 015 ***150.00
PRESS TIME, INC.
Principal Place of Business Mailing Addrass
12433 SEMINOLE BLVD. 12483 SEMINOQLE BLVD.
LARGO FL 33778 LARGO FL 33778
Suite, Apt. #,etc. Suite, ApL. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3595082 Not Applicable
e . Country . 2 Country 5. Certificate of Staius Desired 0O $8.75 Addtional
.- L T B - . . - Fag F!egulred

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

Name
OLSON’ LAWRENCE Street gd?f(?{f‘ Bax gn[;e‘rsisg(ﬁcceptabl )
12493 SEMINOLE BLVD. 12553 “SEMINOLE BiND
LARGO FL 33778

W ARG o FL | “3%% 55

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

SIGNATURE 4-30-03
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWill FEE IS $150.00 . e
. 9. Election C F
At Hay 1,2000 Feo wil b $550.00 fectonCarpagPrarcng - $5.00 vy oo
Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTC ] Delete TME PYTSDhH GCrange [ Adation
NAME OLSON, CAROL NAME CALoL OLSON
stheeT aoowess | 11125 PARK BLVD STE 104-111 STHEET ADDRESS | 1 2.4/ 3 S EMINOLE HBLYD
crv-si-ze | SEMINOLE FL 33772 CITy-ST-2P LARGO, FL 337798
TME VsD B Detete TMLE O change [ Addition
NAME GAVITT, STEPHANIE NAME
STREET ADDRESS | 12493 SEMINOLE BLVD STREET ADGRESS
-cmv-st-2p .| LARGO FL 33778 .. _ . Romystae _ . . .
TITLE O petets TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Citv-§7-2P CITY-ST-2p
TITLE [ pelets TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S1-2p
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T- 2P CITY-5T-7P
TITLE - [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (e RIGIECLTIVARE FOARDLSELS on) -30-03 727 58/-8333

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N 98¥6610

CR2E034 (10/02)



