2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H10572

1. Entity Name

LAKE SHORE CAMERA EXCHANGE. INC.

Principal Place of Business

36637 US HWY 18 N
PALM HARBOR FL 34684

Mailing Address

36637 US HWY 13 N
PALM HARBOR FL 34684-1230

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slic,

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90013 018 ***150.00

WGV W

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-2503360 Nat Applicabie
- " - - —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -~
HlCKMAN' GREGG H. Street Address {P.O. Box Number is Not Acceptable}
36837 US HWY 19 N
PALM HARBOR Fi. 34684
City FL Zip Code
8. The above named entity submits this staternent 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 registerad agent and titre f applicabla. {NGTE: Registared Agenl signatura raquired when remstating) DATE
9. This corporation Is eligible to satisfy its Inlangible FII E NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing reguiremeant and elscts to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See griteria on back) Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE PV 7 belete TIMLE [J change [ Addition
NAME HICKMAN, GREGG H. NAME

STREET ADDRESS | 36637 US HWY 19 N STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL CITY-5T-2P

TITLE O delete TIILE (] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME ' - NAME — - N

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-7IP

TiTLE T3 telste e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-81-2IP

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7IP

13. f hereby certify that the information sug
indicated on this reporl or supplemgs q

geied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
)} ale apd that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
stee empower: BCute 149 report as regyuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or,Block 12 if

GREGG H. H1LKMAN, PRES1DEN

2.7/,

SIGNATURE: . JLes

s peb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal%/ Daytime Phone #




