2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 425396 Secretary of State

“FIRST PHOTO, INC. ' _ 05-22-2002 90091 049 ***150.00
Principal Place of Business Mailing Address
1323 N. ORANGE AVENUE 1323 N. ORANGE AVENUE “
ORLANDO FL 32004 ORLANDO FL 32804
n111351
2. Principal Place of Business 3. Mailing Address “"’“ Iml "II\ IH" NII m" ml ‘I Iml I‘I“ I||” I“" |‘||| |l|'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N Cily&SialeTM e 4. FEI Number Applied For
59—1458894 Mot Applicable
Zp Country < Country 5. Certificate of Staws Desied ~ [] 9875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHMON' JUDITH L. Street Address (P.C. Box Number is Not Acceptable)
13593 BRYNWOOD LANE SE .
FT. MYERS.FL 33912 '
Ao City FL Zip Cede

8. The above ném'éd'ehtily sUbmits this stater‘ﬂem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registerad agent and 1itle it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
o
_8. Tnis corporation is eligible o salisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey B
Taxfiling requiremeént and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feas
(Sme criteria on back) O Make Check Payable to Depariment of State '
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TITLE [ Change [ Addition
N HARMON, JUDITH L. NAME
STREET ADDRESS | 13583 BRYNWOOD LANE SE STREET ADDRESS
CiTY-ST-2IF FT. MYERS FL CITY-ST-2IP
TRE. - . - | VD ; [ Delete TITLE [ Change [ Addition
sME” | HARMON, JAMES.R. Nave
STREET ADDRESS | 1259 MORINGSIDE DRIVE STREET ADDRESS
arv-s-2¢ | FT. MYERS FL ' CITY-57-21P
TITLE VD O Delete TITLE (O change [ Addition
NAME HARMON, DAVID A NAME
STREET ARDRESS | 8219 RIVERA SHORE COURT STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TME O Delete TITLE . D change [ Addition
— NAME S = | L T e e R —— — = e - . - o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] . - ) CITY-53-2IP
LU N B ceri oo U Delete- - - TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
i indicated on 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 corparation or the receiver or trustee empowered ta execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with ap addre ira)l other like empowered.

SIGNATURE: A oe o Juber R )P f{/SO/oz_ U/~ 482 1220

ol R ~
/SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytime Phone #

||
May 22, 2002 8:00 amg

>
[~

CR2E034 (9/01)

dr,

Eag AR



