Y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

» < [ )
DOCUMENT # 743061 Feb 08, 2001 8.00 am
1. Entty Neme - Secretary of State

PROFESSIONAL PHOTOGRAPHERS* SOCIETY OF CENTRAL F 02-08-2001 90015 003 ****61.25
Principal Place of Business Mailing Address
2823 BLIND OWL DR 2823 BLIND OWL DR
ORLANDO FL 32822 ORLANDO FL 32822
us Us
F R s T SR ER R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—1850441 Not Applicable

Zip Country Zp Country §. Certificate of Status Desired O ?g';g lﬁ:g‘:;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WiLK|N30N K|;4 o - T - Street Addrass (P.Q. Box Number is Not Acceptabie)

2823 BLIND OWL DR '

ORLANDO FL 32822

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing fts registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typad or printed narle of registered agent and title if applicabla. (NOTE: Ragisterad Agant signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Addad to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD W et TIME PO M(:hane ] Agdition
NAME LIBBY, DEBRA NAME Ranowd Fish
STREET ADDRESS | §10@ HIALEAH ST STREET ADDRESS | 3 \hig"h YYOv ¥ \r\Qh Am 2cd
crr-s-2¢ | ORLANDO FL 32808 St | YNARIQNG Fu 325!
e SD W Dete e S0 ' W crange 1 Agiion
NAME ROSS, GRANT NAME Chacles Lols
STREETADDRESS | 931 N STATE RD 434 #1201-218 STREET ADDRESS | DBy S5 CoanrriOve.
cry-ST-217 ALTAMONTE SPRINGS FL 32714 CITY-ST-21P OViedd . T 3277W5
e TD ﬁ Delete TME TO . |X Change [ Addition
NAME FISH, RICHARD , NAME &Srord Ross . e -
STREET ADDRESS, | 2464 MARKINGHAM-RD- SR ~— [ STREET ADDRESS ’S'Eink:a*m&\ " 0 Ck - o
CITY-ST-2IP MAITLAND FL 3275t CITY-ST-2IP Oy L Fu 5?'-8 \D)
T SVD O Desete TITLE (JChange  [J Addition
NAME AIELLO, JAMIE HANE
STREETADDRESS | 544 N THOMPSON RD STREET ADDRESS
CITY-S$T-2IP APOPKA FL 32712 CITY-ST-21P
TITLE VD o EDelgte THLE v . Change [ Aadition
NAME FiSH, JUDY ’ NAE HKarr\an O brun
STREET aDDRESS | 2464 MARKINGHAM RD steeTAoDRESs | DA e® LONCIghw el N
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP \D(\Q\})DOO P O 227 '-,q
LE ED [ Dekete TMLE [ change [ Addition
NAME WILKINSON, KIM NAME
STREET ApDRESS | 2823 BLIND OWL DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32822 CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption 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 that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE: HUENEIUAS SEIRESD Qron U e (955

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

T

CR2E037 (10700}




