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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUNMENT # P99000078424  ~

1. Entity Name

PRESSTIME PRINTING & GRAPHICS, INC.

Mailing Address

650 8TH ST.
CLERMONT FL 34711

Principal Place of Busingss

50 8TH ST.
CLERMONT FL 3471t

{

2. Principal Prace of Busi?ess 3. Magiling Address

i

=~~~ Suite, Apt. #. etc.

. — Svite. Apt. #. etc.

e e T

—

710/

FILED
Aug 16, 2001 8:00 am
Secretary of State

07-10-2001 90109 020 ***150.00
08-16-2001 90005 036 ***400.00

|'|L'nr.

DA,

- —. ..DONOTWRITE INTHIS SPACH P -

City & State City & State 4. FEINumber  pq aaagO41 Applied For
. Not Applicablg
Zip Country Zp Country o - $8.75 additional
5. Certilicale of Status Dasired - d Foo Required
o 5. Name and Address of Curremt Registered Agant 7. Nama and Address of New Registered Agent
{ ) - T[T Name * e - =i - [
WILSON, LISA M Sireet Address {P.Q. Box Number is Nol Acceptable)
650 BTH ST.

CLERMONT FL§34711

N4
¥

City

FL | o

8. The abave named enlify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[AN

{See criteria on back)
i

1§
v s
SIGNATURE !
Signeture, typed o printed name of regisionsd apent and uie f appkeants. {NOTE: Regiciared Agont signature required when renslating) DATE
9.. This corporation is-gligibla.1o.satisfy is.Infangible FILE NOWII FEE 1S $150.00 10. ‘Eleciion Campaign Financing $5.00 May 8o
Tax liling requirament and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fes:ss

Make Check Payable to Department of State

. ‘ OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME p i 1 Deete TILE [T Change [ Addition | ]
- WILSON,{LISA M NavE =]
STAEET ADORESS | 650, 8THST. STREET AODRESS 3
CITY-ST-2P CLERMONT FL 34711 CiTY-ST- 2P 7 bt
TIMLE | ' T pelete TME [JChange (] Additian %
NAME KAME ‘ .

|~ STREET ADDRESS {=-. . i wao e L peemetrerca, ll STREETADDRESS | - con o L o mmt— e wm s M epm e — o o - S {2
CIY-§T-2P . CITY-ST-21P
TITLE O oclete TTLE [ Change  [] Addition
NAME NAME

“ STREET ADDRESS = i = R cmeeTapORESS | — =— - e e . S I,

CITY-57-2P I CITY-ST-21P
LE [ Delete TITLE O change [ Addition
NAWE HAME
STREET ADDRESS . STREET ADDRESS
CITV-51-21p CITY-S7-21P
THLE - ’ ) [ oetere - TITLE O change [ Addition
HAME , NAME
STREET ADDRESS - STREET ADORESS
CITY-ST- 2P : | CITY-ST-2P
e i [ Deo'ete TINLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Y- ST- 3P

indicated on this rapart or supplemental report is true a

changed, or on an attachment with an address, with all other Iike empowered.

13. | hereby certify thal the information supplied with this filing does not quallfy for ihe exemption slatad in Section 119.07(3)(i). Florida Statutes. | furtner certily that the information
indi ng accurate and that my signature shall have the same legal elfect as if madae under oath; that | am an officer or director

of the carporation or the receiver of rustes empowered 1o execule this report 28 required by Chapter 607, Florica Statutes; and thal my name appears in Block 11 or Block 12

A-29-200/ _252-394-910]

SIGNATURE: ’_%Q%L%:Q%
i SK!NAml 7 "Da- b i ."p ~ND OFFACER OR MRECTOA

Daynme Prone ¢




