2002 UNIFORM BUSINESS REPORT (UBR),

ﬁ
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| DOCUMENT #

1. Entity Name

PRESSCONTROL, INC.

1™

V57266

g

4
=

Principal Place of Business
% 5824 BEE RIDGE ROAD. SUITE 241

SARASOTA FL 34233
us

L

Mailing Address
% 5824 BEE RIDGE ROAD. SUITE 241

SARASOTA FL 24223
us

2. Principal Piace of Business

3. Malling Address

&%
i _
S

FILED
“CRETARY OF STAIE
-amt%“-&%%%%mmﬁ;&% 18NS

020CT 29 AM 8:01

LT

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

REINSTATEMENT... 0

City & State City & State 4. FEI Number Applied For
59—3157548 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desirac O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Addres_s of 'f"f‘" Registered Agent
- __BISH9P' EJ B _ ] . Street Address (P.O. Box Number is Not Accepiable)
1949 ROLLING GREEN CIRCLE
SARASOTA FL 34240

L

City

Zip Code

FL

the cbligations of registered

SIGNATURE @ /5/"\-»-/7

8. The above named entity submits this statement for the purpose of changing its registered office or registered
agent.

agent, or both, in Ihe State of Florida_ | am familiar with, and accept

Signalureﬂﬂ)ed or printed narna at r?@:ered agent and title if applicable.

(NOTE: Regiatersd Agent signatura reguired when reinstating)

CATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement angd aiects to do so,
{See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be

0 Added to Fees

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE P [ Deiete TITLE O Change [ Additicn 8_
NAME " NAME . — - i
STREET ADDRESS 1333?1%5}1!6 GREEN CIRCLE STAEET AUDRESS ] E‘:!JD IS Lo ) = &
crv-si-ze | SARASOTA FL 34240 TY-5T-2p 10/24/02--01093--004 w7, ) @
TIME ST [ Deiete TME ‘ CicChange [ Addtion | 5
HAME BISHOP, JEANNE C NAME
STREET ADDRESS | 1949 ROLLING GREEN CIRCLE STREET ADDRESS
CiTy-57-2IP SARASOTA FL 34240 CITY-ST-2Ip
THLE D Delele TILE Ol change [ Addition
NAME COMMON, RUTH M NAME L
| STREET ADDRESS™ “4551"DEER TRAIL BLVD— T T TN TR aondEss™ T
=CI-ST2P | SARASOTA.EL CITY=ST-2ip____ e
TILE 7 elete TILE (I Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2iP il
_TTLE 7 pelete TITLE [ Change [ Addition i‘
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-21P COITY-ST-2Ip .
TITLE [ Detete TITLE [ Change [ Adattion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repor 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’
'h - . = B
SIGNATURE: Hf/m /7 C:)/ 29/.&'7 G 37/F4 ¢

ME OF SIGNING OFFICER o DIRECTOR

Date



