2000 UNIFORM BUSINESS REPORT (UBR)

vl

CR2E034 (9/99)

1. Enty Nome Mar 04, 2000 8:00 am
SOUTHERN PHOTO-TECHNICAL SERVICE INC Secretary of State
03-04-2000 90056 035 ***150.00
Principal Place of Business Maillng Address
1750 NINETH AVE. NO. 1750 NINETH AVE. NO.
ST. PETERSBURG FL 3313 ST. PETERSBURG FL 33713-1116
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied Far
59'% 14123 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name - L e .
SPOONERr BRUCE L Strest Address (P.O. Box Number is Not Acceptable)
355 RED CEDAR CT NE
ST PETERSBURG FL 33703
City FL Zip Code
8. The abave 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, typed or printed name of registered agent and title if epplicable. {NOTE. Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lacti ian Einanci
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. Er:j:tn?Sn(;agqorﬁr?;un:fnc‘ng 0 fd‘?:’;%qoh’;%:e
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Detete TITLE [ Change [ Addition
NAME VAN LANGEN, MICHEAL R NAME
sTREET A0DRESS | 10218 INDIAN PRINCESS DR W STREET ADORESS
CITY-31- 2P JACKSONVILLE FL GITy-8T-2p
TITLE PD [T Delets TILE [J Change  [] Addition
NAME SPOONER, BRUCE L NAME
streeT ancress | 355 RED CEDAR COURT NE STRCET ADDRESS
CITY-S§T-ZIP ST PETE, FL 00000 CITY-ST-ZiP
TME Vs . ez [Delete THLE | Y _ Ochangs ] Addition
NAME FEAGANS, MICHAEL S NAME
sTReer ADDRESS | 5912 3RD ST SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-21P
TIME [ Delete TITLE [0 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-S1-21P
THLE ] Gelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
e [T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CHY-3T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

sianaTurg: bl S Rerssns spickneL S. FATANS oz/zg/a 727-894-41Y

SIGNATURE AND TYPED OF PRINTED NAMEGF SIGNING OFFICER OR DIFECTOR Dae 7 Dayiime Phone #




