2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H63442 , May 02, 2000 8:00 am
1. Entity Name S
ecretary of State
DIAL-A-PHOTO, INC.
05-02-2000 90163 046 ***150.00
Princ_i-;:-'-;_al Place of Business Malling Address
= +a BEAGH BLVD 3124 BEACH BLVD
« BOX 5063 PO BOX 5063
WWCWSNRVILIE E| 32247-5063 JACKSONVILLE FL 32247-5063
- us ;
Suite, Apt. #, elc. T Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State ' City & Slate 4. FEI Number e Applied For
) 59-2549981 Not Applicable
Zip o Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — ~- = =——l—Name™ - - = -
BJORK, ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
3124 BEACH BVLD
JACKSONVILLE FL 32207
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
Signalure, typed of printed name of registerad agent and title t applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangitle FILE NOW1!i FEE IS $150.00 . . )
Tax filing reguirement and elects to do so. ° After MAY 1, 2000 Fee will be $550.00 10. Elﬁz:lgz n%aén : nﬁ::?gulg::ncmg O fc%rgioioh;‘::yef &
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O Detete TILE [ change [ Acdition |
NAME ‘BJORK, ROBERT A. NAME g
sTReeT aDDRESS | 2650 SPRING FOREST AVENUE STREET ADDRESS §
orv-st-2p | JACKSONVILLE FL 32216 GiTY-ST- 2P &
e VSTD O Datete E (O charge [ Addition | &S
NAME BJORK, ETHEL M. NAME
STREET ADDRESS | 250 SPRING FOREST AVENUE STREET ADDRESS
orvstzp | JAGKSONVILLE FL 32216 oiTY-51-2P
TIME ST e T - [ petete - TILE -t = - = ez s :Change - [}-Addition -
NAME i: NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-7% CITv-ST-7p
TIMLE O oelste TITLE [ change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZIP
THLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TLE [ pelete TITLE ] change [ Addition
NAME NAME .
STREET ADDRESS
TV ST-H CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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, Florlda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlaghrjent with an address, with all other like empowered. :

TN Fs £ EAIEAI, Bror Pl Qo)OBEAT

i i&
I\VED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

HE AND TYPED OR PF




