2003 FOR PRéFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 449326

CREATIVE PHOTOGRAPHIC SERVICE, INC.

Secretary of State

05-01-2003 90378 027 ***150.00

Principal Place of Business Mailing Address
1647 ART MUSEUM DR,

JACKSONVILLE FL 32207

1647 ART MUSEUM DR.
JACKSONVILLE FL 32207

2, Principal Place of Business 3. Mailing Address

TRREHATR AN

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘15 15958 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regmtered Agent
- =" SAEIoTRe =S TT - - M - = - -] Name: - TERFTS Ll s e S R =T -
LEPRELL, SAMUEL L Sirest Address (P.Q. Box Number is Not Acceptable)
1301 GULF LIFE DRIVE
SUITE 1500
JACKSONVILLE FL 32207 City Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE S W Delete TITLE ) change [ Addition
NAME FANTON, WAYNE J., SR. NAME

STREET ADDRESS [ 10917 REGENCY DR. STREET ADDRESS

cry-st-ze | JACKSONWVILLE FL CITY-ST-ZIP

TILE D : & Detete Time [ Change  [J Addition
NAVE FANTON, WAYNE J., SR. A

STREET ADDRESS | 10917 REGENCY DR. STREET ADDRESS

cry-sT-2p | JACKSONVILLE FL CITY-ST-267

TIRLE VP o - - O Defete .. _J TLE._ . N i e e e o — __.DOechange _ 3 Aduiticn
Nt AMATO, ROBERT L. NAkE

STREET ADDRESS | 10935 BUGGY WHIP DR. STREET ADDRESS

crv-st-2p | JACKSONVILLE FL GiTY-5T-2P

TITLE T Detete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2P CITY-ST-2IP

TITLE O oelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TIME ] Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filiny

ess, with all other ki

changed, or on an attachme
-

SIGNATURE: __Z<2 A )s<)

g does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ho¥-349 193¢

Dayfnme Phone &

AY SSG?ZCD

CR2E034 (10/02)



