2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 05, 2001 8:00 am

d.
DOCUMENT # F98000005323 %{j i Secretary of State
PHOTOCAM SYSTEMS CORPORATION /£ 2 Prints, done @) 07-05-2001 90011 039 ***550.00
Cehomg) J
Principal Place of Business Mailing Address
4221 W 13TH STREET 4221 W 13TH STREET LUUIRS0L
ST GLOUD FL 34679 SUITE 113

8T CLOUD FL 34679
e N

i

2. Principal Place of Business 3. Mailing Address T “"”" m”m

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEi Number 52-1921495 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)
ree .0, Box Number is Nof
1200 SOUTH PINE ISLAND ROAD P

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) o
Tax filing fequirement and Blécts todo'ss. "~ ™ (=== Affer MAY™1}2001" Fée will b8 $550:00" -~~~ | - *" ﬁﬁ‘;ﬁ"éﬂi@ﬁ?&i?ﬁ e fdsd.e%(t,ohg?;f ©
{See crileria on back) O Make Check Payable 10 Depariment of State '
11. OFFICERS AND DIRECTORS s 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImiE VPST Delete TILE '—P ST ') [] Change @ﬂkﬂdition
NAME CALAWAY, DOUGLAS /m, NAME ThmGe . BTN
sTheer aCRESS | 4221 W 13TH STREET SIREETADCRESS | 9 8/ PriE D seom T AVI
offy-sT-zP SAINT CLOUD FL 34789 _ CITY-ST-2P Areani GA 2030l -/y2?
TILE PD elete TITLE yv 3 Change diticn
NAME MILLER, ROBERT M NAME Ricaap @ AuLson w
sTREET ADDRESS | 1200 ABERNATHY ROAD, SUITE 1700 STREETADDRESS | a2 ¢ o#/. F3T™ST
CITY-S7-2P ATLANTA GA 30328 CITY-ST-2IP ST ceau p FPo 2Y769
TITLE DC ] Detete TALE [] Change [ Additien
NAME BOLTON, MICHAEL NAME
streer aooRess | ABERNATHY ROAD, SUITE #1700 STREET ADDRESS
CITY-ST-7IP ATLANTA GA 30328 P CITY-ST-2IP
TITLE D /gﬁeme TMLE ‘|) [ Changs ¥ Addition
NAME LINDER, PETER NAWE TN G PEBrDe&Tasn
stReeT abDRess | 1200 ABERNATHY ROAD, SUITE 1700 I sheTanpiEss | 24 oo d sfeek R D
CITY-5T-21P ATLANTA GA 30328 CITY-S§T-2IP 2y wEee G R 3000Y
TILE D 1 Delete e [JChange  [T] Addition
NAME NISSENBAUM, SCOTT . NAME 3 _
STREET ADDRESS | 1200 ABERNATHY ROAD, SUITE 1700 STREET ADDRESS A
CITY-§T-21P ATLANTA GA 30328 GITY-S$T-2P .
TLE D O celete TILE [ change ] Addition
NAME FLANAGAN, KEVIN NAME
STREET ADDRESS | 1200 ABERNATHY ROAD, SUITE 1700 STREET ADDRESS
CITY-S7-21P ATLANTA GA 30328 CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this repon or sLipplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g ke empowered.

SIGNATURE &2 L -Poavcsom [ UP oclu?\o v No7-84i-red

NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYFED OR PRINTED NAME OF

\

CR2E034 (10/00)



