2061 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000030760

1. Entity Name

CHARLES TROTTA PHOTOGRAPHY, INC.

Mailing Address

PO BOX 320344
TAMPA FL 33673-2304

Principal Place of Business

1307 N 18TH ST.
TAMPA FL 33805

2. Principal Place of Business 3. Mail~~ Aridrass

{
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Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90158 020 ***158.75
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City & Stat 4. FEI Number Applied F&r
i a%/”FA' ) FLOKMA 59—33 14260 Ng?:\?)plicoabre
$8.75 Additional

23411 | “U%h

5. Gertficate of Stalus Desired X .
Fee Required

6. Name and Address of Current Registered Agent

. Name and Address ol New Registered Agent

TROTTA, CHARLES
1367 N 18TH ST.
TAMPA FL 33679

City

T ORE—

8. The above named entity sub

SIGNATURE

its this statemem for the pugnose of changing its registered office or registered agent, or both, in the State of Florida,

Sigrature, typed or printed narme of registared agenl and titls if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

_ 8. _This corporation is-eligible to salisfy fts Intfangible

EFILE NOWI FEE.IS.$150.00. . _

Tax filing requirement and elects to do so.
(See criteria on back) V

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.-Elsslion.Campaign Firancing— ~—— —$6.00-May Be-——
Trust Furl Contribution Added 1o Fees

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE p [T Celete TITE [ change [ Addition
NAME TROTA, CHARLES NAME

STAEET ADDRESS | 3404 W. OBISPO ST. STREET ADDRESS

CITY-S1-2IP TAMPA FL 33629 CIFY-ST-2IF

TLE v Q‘Xgem- TTLE [ Change [ Addition
NANE TROTTA, CHARLES M NAME

STREET ADDAESS | 3401 W OBISPA ST STREET ADDAESS

CITY-ST-ZiP TAMPA FL CITY-8T-2IF

TTLE [T elete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TME [ change [T Addition
NAME NAME . SR ST
_SIREET ADDRESS e - — e el TS “STREET ApoRESS | 77 T -
omy_sr-p GITY-ST-21P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

sionarone: (dud VTl CHARLES W, TRoTp i fialer 46705

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #
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CR2E034 (10/00)



