2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # .
DOCUM 367702 May 22, 2000 8:00 am
ESQUIRE PHOTOGRAPHERS, INC. Secretary of State
05-22-2000 90025 021 ***150.00
Principal Place of Business Mailing Address
1802 N. ORANGE AVE 1802 N. ORANGE AVE
QORLANDO FL 32804 ORLANDQ FLA 32804-6415
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. __ City & State . 4. FEI Number Applied For
-~ —-58-1298331 = [ TNotABslicable
Zp Couniry 2p Couniry 5. Certiicate of Status Desred ~ [] -~ 079 Additional
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
SE'BERT' DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
810 LA SALLE AVENUE
ORLANDO FL 32803
City FL Zip Code
B. 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, typed or printed name of registered agent and title if appkcable. (NOTE' Registared Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 T 10, . o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eigction Campa|gn Financing 0 $5.00 May Bo
N + Trust Fund Contriibution. Added to Fees
{See crileria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PO [ Delete TIME T crange [ Addition
NAME SEIBERT, DOUGLAS | NAME
STREET ADORESS | 910 LA SALLE AVENUE STREET ADDRESS
Ciry-§1-2P ORLANDO, FL 00000 32803 Gry-§T-2F
TILE STD : [ Delete TITLE [Jchange [ Addition
NAME SEIBERT, PAMELA NAME
sTReeT ADDRESS | 910-LA SALLE AVENUE -— = STREET ADDRESS e -
orv-s-2P | ORLANDO FL CITY-S7-2P
TILE D. . O Delete TITLE [J Change [ Addition
NAME BRIGGS, LOREEN E. NAME
STREET ADDRESS | 31646 VITEX AVENUE STREET ADRRESS
orv-st-ze | EUTIS FL . ' CITY-5T-2P
TILE O Delete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-51-2IP
TILE 7 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-51-2IP
THLE . [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY’:ST- P p)

Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
the same legal effect as if made under oath; that | am an officer or director

or BO7, Florida Slatutes;7\at my name appears in Block 11 or Block 12 if
4 ;?éﬁ 47578296/
(]

d = . A_
WT‘IFED OR EFINTEC NAME BF sIGHING OFFICER O DIRECTOR / 4 / D Daytume Phone #

13. | hereby certify that the information supplh
indicated on this repart or supplameatal repoft is true an
of the corporation or the recefver gf trusiee
changed, or on an attachment yith/an addrgss, with al

SIGNATURE:

[}



