2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 449326
1. Enily Name Apr 25,2000 8:00 am
CREATIVE PHOTOGRAPHIC SERVICE, INC. ecretary of State
04-25-2000 90026 016 ***150.00
Principal Place of Business Mailing Address
1647 ART MUSEUM DR. 1647 ART MUSEUM DR.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2150
TP S RGO AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1515958 Not Applicable
Zip Country Zp Country 5. Corticate of Status Desred ~ [] 9879 Additional
1 - o : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEPRELL, SAMUEL L Strest Address (P.O. Box Number is Not Acceptable)
1301 GULF LIFE DRIVE
SUITE 1500 ,
JACKSONVILLE Fi. 32207 . .
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eli;u,ible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ErsztiIgzn%aén;a;?gugg‘:ncmg ) f«iﬂgﬂohl!?ésae
{See criteria on back) O Make Check Payable to Department of Stale
11. Lo OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO - ' : i Delste T Ol Change [ Addition
NAME AMATO, LAWRENCE NAME
stReet acoRess 920 TARIN DR N STREET ADDRESS
cry-st-zp - | JACKSONVILLE FL CITY-S7-2P s
TIMLE S O pelete TITLE P [ﬂcnange' [ Addition
NAME FANTON, WAYNE J., SR. NAME .
sTreeT AoDRESS § 10917 REGENCY DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL - e . CiTy-ST-ZR o e .-
TITLE 3] ] OJ Delete TiiLE Clchange [ Addition
NAME FANTON, WAYNE J., SR. NAME :
streer anoress | 10917 REGENCY DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-57-2IP .
L VP O Delete TITLE T [Jchange  #1 Addition
NAME AMATO, ROBERT L NAME .
sTReeT AnDRess | 10935 BUGGY WHIP DR. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-5T-2IP
THTLE O pelete TITLE ) change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TITLE O nelete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empoweredcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o |1 f i oo

changed, or on an atlachment with ag address, v WAYAJE f F‘A,\)_}z}d <R,
SIGNATURE: ‘ (14 a0y 4g/93¢

M FRINTED NAKEOF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

CR2E034 (9/39)



