2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 414665 FILED
s Edigneme Apr 25,2000 8:00 am
PHOTO-SANIBEL INC ecretary of State
04-25-2000 90101 047 ***150.00
Principal Place of Business Mailing Address
1571 PERIWINKLE WAY 1571 PERIWINKLE WAY
SANIBEL FL 33857 SANIBEL FL 339574513
> S GBI IGHA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1487009 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 ﬁ_\dditional
Fea Required
6. Name and Address of Current Registered Agent ’ - - 7. Name and Address of New Registered Agent

Name

PICKENS, JAMES B
1571 PERIWINKLE WAY
SANIBEL FL 33857

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile It appliceble. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangiole FILE NOW1!1 FEE IS $150.00 . o
Tax ii!Lngprequirgmentgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ej:: I,?Sn%a(r:noﬁ;igbr:j:: neng O fdsc;‘gjowhgaeiss °
{See criteria on back) O Make Check Payable to Department of Stale '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete TITLE [ Change [ Addition
NAME PICKENS, JAMES B NAME
steeeraporess | 1571 PERIWINKLE WAY STREET ADDRESS
CITY-ST-7IP SANIBEL FL CITY-ST-2IP
TLE v [ Datete TIE [T Change [ Addition
NAME PICKENS, SUZANNE NAME
smeet anoress | 1571 PERIWINKLE WAY' STREEY ADORESS
CITY-ST-7IP SANIBEL FL CITY-5T-2IP
TITLE D - 7 - M pelete” " TTLE ™ - -- = -~ [J'Change  [_]-Addition
NAME PICKENS, SUZANNE NAME
streer aooress ¢ 1571 PERIWINKLE WAY STREET ADDRESS
CITY -ST-71P SANIBEL FL Ty -5T-7IP
TALE D [ Delete THLE . . ‘ [ change [ Addition
NAME PICKENS, JAMES S NAME
strezT aopaess | 6910 BIRDIE WAY STREET ADDRESS
CITY-ST-2IF FT. MYERS FL CITY-$T-2IP
TITLE [ elets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IF
TITLE [ Delete TILE f]1Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CIY-S1-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Fiorida Statutes. | further certify that the information
inclicated 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 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 If
changed, or on an attachment with an address, with all other like empowered.

S|GNATUBE:Jg&ajmﬂ;ﬁuﬁ:@ﬁ@ﬁﬁ? Plek@NS  <f-/f-00 _ (34/)¥72-1086

AATURE AND TYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 {8/39)




