2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # LL16322 FILED
1. Entity Name ’ Mar 16, 2000 8:00 am
PICCATA, INC. Secretary of State
03-16-2000 90065 043 ***150.00
Principal Place of Business Mailing Address
C/0 EVERYTHING PHOTO C/0 EVERYTHING PHOTO
2655 H CAPITAL CIRCLE NE 2655 H. CAPITAL CR NE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-4241
us us
T v IR AWM
Suite, Apt. #, etc. : Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-2969349 Not Applicable
Zip Country - dip Couriry 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
. Name
VAN TREESE' THOMAS K. Street Address (P.O. Box Number is Not Acceptable)
RT. 1 BOX 145G
LAMONT FL 32336
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and ttla if appheable. {NOTE: Registeredt Agent signalure required when reinstating) DATE
oo s tn ™™ | ey 5 2000 Fao wil ba gas0o0 | " EedlenCemesntances - $5.00 vy ee
g re : ’ - Trust Fund Contribution 4 Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP ] Delete TILE [JChange [ Addition
NAME VAN TREESE, THOMAS K. NAME
sTreeT ADDRESS | AT 1 BOX 145G STREET ADDRESS
CITY-ST-2IP LAMONT FL 32336 CITY-$T-ZP
T3 DST O Delete TITLE {JChange [ Addition
HAME STROBEL, JOHN C. NAME
stReeT aooRess | 262 RED FOX LANE STREET ADDRESS
CITY-ST-7P HAVANA FL 32333 CITY-ST-2IP
TILE - - Clostite ~ f§ 11 ~ 1T Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete ‘A e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-S3-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this fJIin(? does not gualify for the exghption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my si ra shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empewered to exedi)e this report 23fequikgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed, or on an attacllT(e)rhvﬁh zﬁ al r%s]s:, g%éﬂfth-er i
SIGNATURE: __ SIGNATDRE R AN R 2/29/00 850 386-1090
SIGNATURE AND TYPED OR PRINTED NAME OF thNrNﬁOFFIcER OR DIRECTOR Date Daylima Phone k

—

[



