2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G42713

1. Entity Name

SOUTHERN PHOTO TECHNICAL SERVICE OF ORLANDO,INC.

Principal Place of Business

614 VIRGINA DR
ORLANDO FL 32803
us

Mailing Address

614 VIRGINIA OR
ORLANDO fL 32603-1858
us

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90013 002 ***150.00

2. Principal Place of Business 3. Mailing Address

IS EEAR AR

M

Suite, Apt. #,etc. | . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & Stata 4, FEI Number Applied For
. 59—299 1821 Not Applicable
i EREF L i t f .y
Zip . ouniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additronal
3 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWNE, FRED '
614 VIRGINIA.DR™ "
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

oo City FL Zip Code
8. The above named entj’fy submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florda.
SIGNATURE
Signaturs, typed or printed name of registered agent and 1tla if applicable. INCTE: Registered Agent signature required when renstatng) CATE
_ 9. This corporation is eligible to satisfy its intangible | oo JFILE NOWILFEE 1S $150,00 oo ==! 10 Fraction Campeige Firancing -~ ~—$5:00-Mj Be

Tax filing requirement and elects to do so. After MAY T, 2000 Fee will be $550.00

Trust Fund Coentribution. Added 1o Fees

CR2E034 (9/99)

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS JCHANGES TG OFFICERS AND DIRECTCRS IN 11
TIE VD  Delete 1IE [ Change [ Addition
NAME MCMANIS, WILLIAM P NAME
streeT Aporess | 614 VIRGINIA DR STREET ADORESS
CITY-ST-2P ORLANDO FL 32803 OIFY-5T-2P
TILE PCM, . .. ] Delete TITLE [ Change [ Addition
NAME BROWNE, FRED S., JR. NAME
sheet anDREss | 614 VIRGINIA DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 GITY-ST-2IP
TITLE D O Delete TLE [0 change [ Addition
NAME MCMANUS, ANDREA NAME
stReeT anoress | 614 VIRGINIA DR STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32803 CITY-5T-2P
TmE STD 1 Delete TITLE [0 change ] Addition
HAME BROWNE, RUTH HAME
sTReeT ADDRESS | 614 VIRGINIA DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-5T-2P
TILE [ Detete e [} change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T- 2P

13. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the infermation
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 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 12 if
changed, or on an attachment with an aadress, with er like empowereg

SIGNATURE:

Daytme Phone #




