2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743061 Feb 09, 2000 8:00 am
. Entity Name S
ecretary of State
' OF CENTRAL F
PROFESSIONAL PHOTOGRAPHERS' SOCIETY OF CENTRAL 02000 B0AS 050 errey 25
Principal Place of Buginess Mailing Address
2823 BLIND OWL DR 2823 BLIND OWL DR i ‘
ORLANDO FL 32822 . ORLANDO FL 32822-7843 L wrvew=—w
_..‘._.‘ . _' L .
Us us P R
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number' Pl k Applied For
159185044 1 Not Applicable
Zip Country Zip Country " - $8.75 Additionat
5. Certificate of Status De_srred O Fee Required
6. Name and Address of Current Registered Agent . . .. . 7._Name and Address of New Registered Agent I
- o7 Name ;
[
WILKINSON, KIM Street Address (P.O. Box Numb"e.r is th‘Af:ceptabie)
2823 BLIND OWL DR i ey
ORLANDO FL 32822 - -
ity , FL io Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both':' E’n\t;ga §tat’e of Florida.
wul
i
SIGNATURE i
Slgnature, typed or printed name of registered agent and titte { applicable. {NOTE: Ragistered Agent signatura raguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution, O Added to Fees Department of State
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE PD " 1 Delete TITLE : [ Chaage [ Addition
NAME LIBBY, DEBRA NAME ; .
STREET ADORESS | 6100 HIALEAH ST STREET ABDRESS T - L
emv-s-2¢ | ORLANDO FL 32308 CiTY-57-20P

CR2E037 (9/99)

NAME ROS-S, GRANT NAME B-uﬁ,."e_ &'l ello. N :
seet aooess [ 575 BLOOMINGTON CRT., #14 smeeraonress [Sef oy 3. ThompSons Rl

 CM-si-27 | ALTAMONTE SPRINGS FL 32714 - CITY-ST-2IP mekol_,.ﬁ,_,ggm s T
TILE O ’ 3 pelete ME i ) ' [ change [ Additicn
NAME FISH, RICHARD NAME

e SVPD [ Delete { e SVPD A Wtrenge O3 Asarion

stReeT ADDRESS | 2464 MARKINGHAM RD STREET ADDRESS I
orv-s-2P | MAITLAND FL 32751 CImy-5T-2ip J [

STREET ADDRESS { 1540 CHESTNUT ST sweErao0eess 43¢ N Staure Rol- Yad Hizor2w,

otv-S1-2p | WINTER PARK FL 32789 St Q) ramente Sping , F¢ 32014

TimE S0 (1 paiste THLE SD : 7 ﬁ Change [ Addition
NAME WILSON, BOB NAME Gra~t Rosy

TILE VD [ Delete TILE il [Cichange [ Additien -
NAME FISH, JupYy NAME o

STREET ADDRESS | 2464 MARKINGHAM RD STREET ADDRESS

omv-sT-zr | MAITLAND FL 32751 ciry-st-2ip !

TITLE ED : ] Delete TILE [ Change  [J Addition
NAME WILKINSON, KIM NAME

STREET ADDRESS | 2823 BLIND OWL DR STREET ADDRESS

orv-sT-ze | ORLANDO FL 32822 SITY-ST-P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(():l—ilbf[da Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect'as if fnade under oath; that | am an officer or director
of the corporation or the recelver or trustee empowetred 10 execute this report as required by Chapter 617, Florida Statutes; and‘th?t my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. y '?_‘3 e
I7 . o= ) . . . b B ‘__:,_,ﬁf;" il
SIGNATURE: _£ _ SIRADmber (o (Dilkinsons =~—""402 295-098%
) PEP OR pnyui'rsn NAME OF s}emn G OanEn on Dlnecmi L ] Date Daytime Phone #



