2001 UNIFORM BUSINESS REPORT {UBR) Jun 06F516(])£1D8;00 am

oL Secretary of State
210- ke sk
ROBIN BUCKLEY PHOTOGRAPHY, INC. 03-10-2001 90177 037 757130.00
Principal Place of Business Mailing Address
11 HOOD AVE PO BOX 1230 b B
TAVERMIER FL 33070 KEY LARGC FL 33037
us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State h City & State 4. FEI Number 91-1564937 Applied For
Not Applicable
&b Country Zip Couniry 5. Cerlilicato of Status Dested [ 9579 Additional
. Fae Required '
. [T === 6. Name'and Addrass of Current Reglistered Agent—— - - - = 7~ Mame and Address of New Registered-Agsnt~ - ™° I Lol
Name — . [ -
' : Aloliplrs
CALOGRIDIS, JAMES IAmES CAlegrrtd
Sicest Address (PO Box Num rs Not Acceptabie)
33 N BLACKWATER LN 76773 RSESS - fAeoT
KEY LARGO FL 33037
City -
2 /A KEY LARED. FL | 9553
8. The above named its|this staternent for the purpose of changing ils re(istered oftice or registered agent, or both, in 1he State of Florida.
SIGNATURE ;Z\ / /‘-(/9/
d-mwmmmumm-. {NOTE: R jitarac Agant 3igrithare required whan renstatng) /DATE 4
9. This corpdr JOﬂ/ 'ﬂ @ 10 satisfy its Intangible FILE NOW!M! “EE IS $150.00 10. Elaction Campaign Finangin ‘
Tax m%re lerdt'and elects to do so. After MAY 1, 2001 Feo will be $550.00 E Trust Fund oopnau?buﬁm_ ? O Added$5.0tt,onlﬂgsze
{See clitbria on back) O Make Check Payable '0 Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O deete ILE O change T Addition g
NAME CALOGRIDIS, JAMES T MAME e
smeeranoness | 101411 OVERSEAS HWY STREET ADDAESS 3
CITY- S1-21P KEY LARGD (=R Ciry-S1-21P o
TOLE S 1 Celete TILE O Change [ Addhition g
NAME BUCKLEY, ROBIN R NAME
STREETAOORESS | 101411 OVERSEAS HWY STREEF ADDAESS
CITY-ST-0P KEY LARGO FL CIY-ST-2P
mg T T = s DOt o e o - [J change [T Addition
NAME NAME .
| STREEL ADDRESS 4 STREET ADDAESS { — T e e ——e e
CgiTY-S1-29 CITY-5T- 2
me [ peete TmE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP Ciry-S1-2P
TMLE O Detete TILE O Changs [ Addition
NAME RAME
SIREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
MLE O peiee 1113 [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-8p CITY. §T-2IP
13. | hareby ceniity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua arg gurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the recei frusteg.empoweredil execute this report as rxquired by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 i
changed, or on an attachment'with dijass. with a dr fike empowersd.
SIGNATURE: v)  SoY-Y5,434y
E CF SIGNING OFFICEA OR D RECTOR I /Dow Dharytirne Phona #




