2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L87046 Apr 14,2000 8:00 am
. Entity Name_
PHOTOGRAPHIX & IMAGING, INC. ecretary of State
04-14-2000 90018 022 ***150.00
Principal Place of Business Mailing Address
12451 METRO PARKWAY 12451 METRO PARKWAY
#101 FT MYERS FL 338128317
FT MYERS FL 33912 : 4oa
us o
= e s IR A ML
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA;CE
City & State City & State 4. FEI Number Applied For
- : o= 65_0209161 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired I geae.ge?q lﬁrd.ecfjiti°"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
SANDFORD, ANNE M (Porne o clapafork =
' Sprest Add Bpx Nypaberis Not Ac able)
13009 TALL PINE CIRCLE VLY 7z e O 7 v ke Lidk
FT. MYERS FL 33907 4 !
Cit Zi
forl Pgers FL [5%07

8. The above named entity submits this statemeg for the purpose of changing its registered office or registered {gent' or both, in the State of Florida.

SIGNATURE M% - i//on

Signature. typed or printed name of registered agent and 16 if applicable. {NOTE. Registered Agent signalure reguired when reinstating) DATE
¥

9. This corporation Is eligible to satisfy ils Intangible FILE NOW 1! FEE IS $150.00 10. Election Carmpaign Finansin

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trus%lFEnd Coax?r?bmi:f? neing O fg’gﬂ:&:{‘: ®

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TILE D [ pelste TITLE [ change [ Addition
NAME SANDFORD, JOHN L SR. NAME
STREET ADDRESS | 18070 SAN CARLOS BLVD. STREET ADDRESS
CITY-51-2IP FORT MYERS FL 33931 CITY-ST-ZP
3 PD _ [ Delete TINLE X change [ Addition
NAME SANDFORD, ANNE M NAME

STREET ADDRESS | 13609 TALL PINE CIRCLE -

- siner ovress | £ £ 5/"447‘/37 ’é‘{".‘ f)—d?(}
ory-sT-2F ) FT, MYERS FL 33907

CITY-ST-2IP Fors? @’. y A 4 3?‘_; 7

VILE VPD O Deete WE / [ Change [ Addition
NAME SANDFORD, JOHN L JR. NAME

street ooress | 4812 BLUE FISH CQURT STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33919 CITY-5T- 2P

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [J Gelete TILE (7 change [ Additicn
NAME NAME

STREET ADDAESS STREET AGDRESS

ITY -ST-7IP CATY-ST- 7P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-57-2P

13. | hereby certify thal the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receivar o trustee empaowered to exedlte 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 attach with an addregs, with all othe
SIGNATURE: //2&%&2 ud /f’ éa Yoty 76 L ~2220

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIyOFFICEFI OR DIRECTOR Date Daytme Phone ¥

&

v

CR2E034 (9/99)




