FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am
, .

DOCUMENT #  P95000030760 Secretary of State
CHARLES TROTTA PHOTOGRAPHY, INC. 03-18-2002 90078 050 ***158.75
Principal Place of Business Mailing Address /
4230 SOUTH MAC DILL AVE PO BOX 320344 P
STE #110 TAMPA FL 33679-2344 p\\/ v
TAMPA FL 33611 § / . “ (
S — v U0 I
Y230 Sov pac pre prE.|  po Eox 3263%4%
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ/ﬂﬂé’ Vi ﬁ ag/ﬂ# 752'/’4/#_ / ;&"Z/pé 59-3314260 - Not .Applicable
Z“i?gg // Cogtz 4 ZIB} g -7 ? CGUNWS‘ 5. Certificate of Status Desired , ?g‘;gq t’j\i?edci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerdd Agent
Name
TROTTA. CHARLES Street Address (P.O. Box Number is Not Acceptable)
1307 N 18TH ST.
TAMPA FL 33679
City FL Zip Code

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

SIGNATURE )
Signature, typad o printed name of registered agent and ttle if appliceble, {NOTE: Registerad Agenl signature required when reinstating) DATE

9, This Iclorporatio.n is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax fllln.g r.eqmremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE P [ pefete TILE yicE PRESWE-T [J tChange Mdition

HAME TROTA, CHARLES HAME CHARLES MAXWEL ~TRoTTA

sTreeT apoRess | 3401 W. OBISPQ ST. sTREETADDRESS | U] W GRISPO  STHEET

ory-s--2p | TAMPA FL 33629 CITY-S1-2 TAMPA, ﬁﬁﬂ/ﬂ/r' 323 2 9

TITLE 2 oelete TITLE [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

o) B o S i cny-si-zp -~ - - - - e s e

TITLE [ Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE O celete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZP

TITLE T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST-21P

TITLE . [ Delete TITLE {J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CHTY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execyte 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 attachment ith/an aghiress, with all ather li mpowered.

SIGNATURE: TLULY S j/{/ﬂc’l . YT Moy

SIZNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ’ 7/ Dawe Caytime Phone #

AV CEOOVRL

CR2E034 (9/01)



