2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 28, 2000 8:00 am
GREG LEARY PHOTOGRAPHY, INC. Secretary of State
01-28-2000 90092 008 ***150.00
Principal Place of Business Mailing Address
P O BOX 948278 P O BOX 948278
MAITLAND FL 32754 ) MAITLAND FL 327948278
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FE! Number Applied For
7 59-2422281 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8-75 ﬁ_\dditional
Fee Hequired
~ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LEARY’ GREGORY W. Street Address (PO. Bex Number is Not Acceptable)
87 S. CAROLWOOD BLVD.
FERN PARK FL 32730
City FL Zip Code
8. The above named entity suerits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida.
SIGNATURE
Sigratura, typed or printed name of registarad agent and title f applicable {NOTE: Registerad Agent signature raquired when rainstating) DATE
) o L ) "

9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) a Make Check Payable to Department of State

1m OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [J Change  [] Addition

NAME LEARY, GREGORY W. NAME

sTReeT acoress | 87 S. CAROLLWOOD BLVD. STREET ADDRESS

CITY-57-219 FERN PARK FL CITY-ST-7P

e o : [ Delete i O change L Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY8T-2IP oIty -ST-21P

TITLE . R o - O Delete TITLE - - e e O change [ Adoition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE o O Delete TILE I Change [ Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-7IP GITY-ST-2IP

TILE o 7 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-2IP CITY-5T-2IP

TITLE [ Delete TITLE ) change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P m ~\ CTY-ST- 2P

13. | hereby certify that the inforrfafign supplied with this 'ng do SW for the exemption stated in Section 119.07(3)i), Florida Staiutes. ) further certify that the information
(e a

indicated on this report or s memnial repor)is tye agg & hat my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec I or trustee enfpovigred Yo axexu 5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeffwith an addresk, wip all gher li p ed. G‘ﬂ .7 -
aaann ne s ol m YA Uy YL ? ‘ / / A'
SIGNATURE: _ At Qg WiAL). REAAT(AY/ Y Ikes1dent” lf2[00 S83/- 8978
SiIG AN ED OR PRINIRD NAME OF SIGNI JOR Data # 4 Daytima Phone #

o ! S~~~ N |

CR2E034 (9/99)



