2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743062

1. Entity Name

NORTHWEST SECTION FLORIDA PROFESSIONAL PHOTOGRAP
HERS, INC.

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90064 008 ****5].25

Principal Place of Business Mailing Address
218 NORTH SPRING STREET 218 NORTH SPRING STREET
"ENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2946171 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
) L v o i 5-. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent -
Name
MALINOWSKI. RAY Street Address (P.O. Box Number is Not Acceptable)
't
218 N. SPRING STREET
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agsent signature raguired when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May B Make Check Payable to
5 FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to ins ° Department of State
10, OFFICERS AND DIRECTQRS / I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
*rimLe P @2 Deete TITLE I - A change [ Addition | S
NAME HOLLY, . NAME TamdoHAY z Dered + 3
sheer anokess | 625 MANCHESTER | smtaoonss | 3091 —A Eqliv Putbwey PHMB 187 5
crv-st-2P | FORT WALTON BEACH FL-32547 ciry-S1-2IP Shalimgl. F L .32579 y 5
-TIN;I:E VP . A Delete LI'I:E VP /‘Idfla , -I':‘-f;‘ cene Mange [ Addition | G
STREET ADDRESS STREET ADDRESS &28 Umanchester. Rd -
CITY-ST-ZIP CITY-ST-2iP FBrL‘f la lton Be,aoi‘ Fe 335‘/7/ )
A~ it~ o TS T (et T T e T g iuill S = “gXchange  Ofcition
NAME JORDM NAME W;WAZZR t J&d% o L-(L;q;’
srheer soveess | P.0. BOX 44 OR 320°B-BAYSHORE DR swroness | [ §0 Midd e PlanTation
orv-st-zp - INICEVILLE FL 32578 CITY-ST-2IP Gu |f Breez e FL 3256/ .,
TITLE T Dow NE O pelete TITLE D ' Qj Mcnange [ Addition
e RBQWNE, TED NAvE Tendan . Brendn i
STREET ADDRESS | 9735 HOLLOWBROOK STREET ADDRESS P.o. Box 44 ¢@ 330B Bayshohe Dg.
env-st-zp | PENSACOLA FL 32514 airy-sT-2¢ Niceville , Ft. 5257,
TMLE 1] 3 Delete WE - Tom Ol Crange  [fdfcition
NAME BERARDI, MIKE NAME b a‘aﬂ‘+eﬂ' 4 !}» Aye .
sTREeT aDoREss |63 2ND AVE STREET ADDRESS s6H9 Sun lowen /
erv-si-zp | SHALIMAR FL 32597 CITY-ST-ZIP Mil4or, F L 39,5'7() ,
THLE D 1 Delete Tme D Aad Dane O change  [AGition
NAME AUDLEMAN, AL NAME 5465 WO()J bine 2d
streeT aopress | 108 E. GREGORY STREET STREET ADDRESS
orv-st-ze | PENSACOLA FL 32501 CITY-ST-2IP Poce ,FL-3257/

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated

indicatéd 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 recaiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachent with an address, w all other like empowered.
S f.n ' '_/
SIGNATURE:—QXMT{L P EQUIRED o2, |

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

-ngne ;{//‘/_/02_ §So #19-§230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #



