2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (332685 Feb 01, 2000 8:00 am
1. Enty Name Secretary of State

60 MINUTES PHOTO DEVELOPING, INC. 02.01.2000 90097 001 **150.00
Principal Place of Businesé Mailing Address
% JAMES R. HUTCHINGS. SR. % JAMES R. HUTCHINGS. SR.
424 NORTHLAKE BLVD. 421 NORTHLAKE BLVD.
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408-5406
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2338896 Not Applicable
zp Country Zp Country 5, Certificate of Status Desired [} $8'75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . - Name ;
HUTCH[NGS' JAMES R" SR. Sireet Address (P.O. Box Number is Not Acceptable)
509 BAY DR
VERO BEACH FL 32560
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 uile f applicable {NOTE' Registerad Agaent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW1!! FEE 1S $150.00 : e

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. ﬁjg';Sn%agfn?;?b”l]:::"‘:'”g O fgﬁgo";zi?e

(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
e cD O belete T B Chenge [ Addition
NAME HUTCHINGS,J.R.,SR.(CHRMN HAME
STREET ADDRESS 5'0‘9 BAYDR" - - sTREET A0DRESS | 44 1 MNOLT LA [Lq L &, P’*B
om-si2¢ | VERQ BEACH FL , CITY-5T-2IP MOATH ~ALM BEACH FL &3‘/02/
TITLE STD [ Delets TILE ! [? Change (] Addition
NAME HUTCHINGS, HELEN S. NAME
STREET ADDRESS | 500 BAY DR sTReET A00RESS | 4f D NURT LA E GL/0, 445
CITY-ST-2P VERO BEACH FL CITY-5T-21P NOET H p/_; L BEALK [L 33‘{03/
me .- | VD ... . O Delete TILE o e o 4 l?yc‘h_ange [ Addition
HAME HUTCHINGS, HAROLD S. NAME
STREET ADDRESS | 8250 NEEDLES DR. seeTao0ess | &f 4 MNORT HLAM iz OL8, /)//.5
arv-st-2¢ | P.B. GARDENS FL CITY-ST- 2P MOZTH PaLm M=AckH Fe 33Y0y -
TITLE VD C Delete TILE _ 7 pr Change [ Addition
NAME HUTCHINGS,J.R..JR. NAME
sTreeT aD0RESS | 19 CEDAR CIRGLE st aovess | of 21 MOT HiAK & Be/d f Ad ‘6 -
CITY-ST- 2P BOYNTON BEACH FL CITY-5T-2IF MOLATH RRim O=Ac . FL 331/45/
TiLE o ' 2 Delste L 7 O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP
e O Delete TTLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmeant with, an address, with all other like empowerea.
< Vhehs (82)) tise328

v Date Daytme Fhone #

SIGNATURE:

CR2E034 {9/99)



