2002 UNIFORM BUSINESS REPORT (UBR) Mar 0 6F 1216%]2) 8:00 a §
bsrivdti Secretary of State
CHRIS USHER PHOTOGRAPHY & ASSOCIATES, INC. 03-06-2002 90053 026 ***150.00 :
Principal Place of Business Mailing Address
5125 CASTELLO DRIVE 5125 CASTELLO DRIVE -

NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address |l|||'||| I" II"l "m "1“ "””'IU I|‘II ml'""l mll HI" (}ll |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1&]5859 Not Applicable
Zip Country Zip Couniry - . $8.75 additional
. . ‘ i 5. Certificate of $tatus Desired | O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M'IU.ER, ROGER Street Address (P.Q. Box Number is Not Acceptable)
5125 CASTELLO DRIVE
NAPLES FL 34103
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
i
9, This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE I'c.‘: $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11 =
TITLE PS O Deiste TITLE O change [ Adéiion | 5
NAME USHER, CHRISTOPHER NAME ()
stzeT ADDeess | 301 E. WINDSOR AVE. STREET ADDRESS 3
omv-st-zp | ALEXANDRIA VA 22301 CITY-5T-ZIP §
TLE [ Delete TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) o . cITy-s1-2IP
TITLE O Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-21P
TITLE O pefete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TIILE £ Changa (1 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP GITY-ST-2IF
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
13. | herehby certify that the information sugpgflie pt gualify for the exemption stated in Section 112.07(3)(i), Florica Statutes, | further certify that the information

indicated on this report or suppleme A at my signature shall have the same legal effect as if made under oath; that | am an officer or director

ofhthe cccnjrporatlon or the recelver o iy epog as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chal on an /

nged, or on a owere CHR‘-"W”@ R ,Jsm
§‘ r’! FJ\ Z . - 7 %
SIGNATURE: /\ D0 PRES, 26 -82 7o 437 43¢
IGNING OFFICER OR DIRECTOR Date Daytime Phone #
-



