2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 743060 Apr 12, 2001 8:00 am *
" Eny Neme ecretary of State

PROFESSIONAL PHOTOGRAPHERS SOCIETY OF NORTH FLOR 04-12-2001 90173 021 ****70.00
Principai Place of Business Mailing Address
1633 SAN MARCO BLVD 5000-18 HWY 17 )
STE 6 PMB 163 QUuUJtuUOuy
JACKSONVILLE FL 32207 QRANGE PARK FL 32073 )
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 3 Applied For
59"3014334 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired ﬁ. ?g';fqlﬂ?:;ﬁma’
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent .
- T T o Name — ——==  —= ~ - - - E— P d
i I
REMSEN, KENNETH M Street Address (P.0. Box Nurnber is Not Acceptable)
5000-18 HWY 17
#163 : : : —
ORANGE PARK FL 32073 City FL . ip 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
Sigratura, typed or printed nama of registered agent and titie if applicabla. {NOTE: Ragistared Agent signalure raquired when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fess Department of State
10. QOFFICERS AND DIRECTORS I 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE VD [ Detete TITLE VD ﬂChange 3 Addition 3
e FRASER, MICHAEL L e MicHrgL BrrLinee? . wb 2
sraer ooRess | 1633 SAN MARCO BLVD #6 sy ooiess | )33 DA 5
arv-si2e | JACKSONVILLE FL 32211 sz | FacksopvikLe, Fr 32207 i
TILE PD O Delete TILE [Xchange [ Addition &
e REMSON, KEN e Remsen)
STREET ADORESS | 5000-18 HWY 17 STE 163 STREET ADDRESS
omy-sT-2P | JAGKSONVILLE FL 32244 e o pTTVSTZP S :
TITLE ' 3 Delete MLE D [Change [ Addtion
NAME MICHAL, SUSAN NAME CroriA DA LM
SIREET ADDRESS | 10418 DOCKSIDER DR WEST s oveess | 3040 Neweoms £b.
orv-s2° | JACKSONVILEE FL 32217 ur-size \Jhegsgpvin, Fr 32218
TILE m O Detete TMLE O change [ Addition
NAME CAMPIZ, RAMFIS NAME
STREET ADORESS | 7761 OLD KINGS RD STREET ADDRESS
CITY-ST-ZIP JACKSONV]LLE FL 32217 CITY-81-2IP
TITLE SD O Defete TLE 5€D (X Ctenge [T Additicn
HAE STITT, TOM - NAME HERRI EBFRT :
sTReET ADDRESS | 5204 ROBERT SCOTT DR SOUTH swecTovesss | BOS  LAPemA ry
om-sT-2P | JACKSONVILLE FL 32207 ovs P | FAacKSonvL, Fr 32259
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta7men with an address, with all ather like empowered.
s T AP e Ty T AN = ‘
SIGNATURE: _/ /RN )N R G BED 3/ 07/ 4/  904-393-9934
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytimea Phone #




