2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # F98000005323 May 02, 2000 8:00 am
PHOTOCAM SYSTEMS CORPORATION Secretary of State
) 05-02-2000 90081 050 ***150.00
Princibal Place of Business Mailing Address
1035 EAST VINE STREET 1633 EAST VINE STREET
- 113 SUITE 113
A KISSIMMEE FL 34744-3700 vy ‘E" ‘r Vi
: s T O A
Yo Wayr 11T §dveet Y2zi WesT (3™ Shrect
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stle 4. FEJ Number Applied For
‘$T vy &L ST LD ‘_F’I'.- 52-1921435 Not Applicable
Zip Country Zip | Country It - - 8.75 ‘Additi
74704 s A 24744 SA 5. Certificate of Status Desired O ?ee HeqL':?:j:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name :
?Z&ngg%%%ﬂss&iggom Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tiie If applicable. {NOTE: Registared Agent signature required when raunstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW! FEE IS $150.00 . o s i ‘
Tax filing requiremant and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:jg:’ﬁﬁn%agpa’_gn Financing 0 $5.00 May Be
¥ T ontribution, Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O selete TIME VP ST Sthange [ Acdition
NAME CALAWAY, DOUGLAS NAME CALABNRAY, D OWELAY
swreeT aooress | 9 HOLT ROAD STREETADDRESS | M2 2( Wega T IV TASTA ST
CITY-ST-ZiP AMHERST NH 03031 CITY-§T-2iP ST g Fo D¥?26 9
TITLE C N—erete TIMLE » C [ change  EXaddition
NAME IONSON, JAMES A . NAME micimee BOCTON >
sweer aooness ( 63 SOLOMON ROAD STREETADORESS | 4 2> <> pbocrpr st R0 $T 2/ 7
omv-s1-2p- | LEXINGTON MA 02173 . - CTY-ST-2IP HTLArTR.EA - Fopad — ——n - e
TILE O Delete TILE D O Change  Lprddiion
NAME NAME Scorr AV S5 LN A
STREET ADDRESS STREETADDRESS | g2 o AVbswm nethey Red. 574230
CITY-ST-2IP CITY-ST-ZIP ATIAVMIA G KA J23 o 4
THLE O Detete e PD [ Change  [BYdaition
NAME NAME Robew T MLL LN
STREET ADDRESS STREET ADDRESS | g a D ertrestioy A $Ta 1722
cIry-ST-2IP CITY-ST-2IP ATiarrm 64 303,88
TINLE ) O Delete TITLE D . [ change  EFmddition
NAME NAME Pever Linde-
STREET ADDRESS ‘ ' STREET ADDRESS | / 20> RA. §tei?s®
CITY-ST-218 CITY-§T-2IP ATLATA, A 7637
TITLE [ Delete TITLE D [ Change  -CHddilion
NAME NAME Kedin FrLasmaoad
STREET ADGRESS STREETADDRESS | 20 © ABevnaThg Ed. STe 73
CITY-5T-21P CITY-§T-7IP Arcarin 6A 3ed

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated 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 ar director
of the corporation or the receiver or jrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alja t wigag adgfess, wifi pll other ike empowered.

SIGNATURE: RIS Py v og/uy‘/aé' )1 06)-1245

SBMATURE AND TYPE 1cAS OR DIRECTOR o) "Date Daytme Phone # J

CR2E034 (9/99)



