2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name . May 07, 2000 8:00 am
PARKS/MEYERS CUSTOM PHOTO LAB, INC. Secretary of State
05-07-2000 90037 017 ***150.00
Principal Place of Business Mailing Address
2136-G SOUTH ATLANTIC AVE.. SUITE G 2136-G SOUTH ATLANTIC AVE.. SUNE G
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118-5015
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—29781 15 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- b B A - - S T— ”Na_TTTE = e T S ————
GILL, ERIC ESQ. Street Address (P.O. Box Number is Not Acceplable)
4393 RIDGEWOOD AVENUE, SUITE 5
PORT ORANGE FL 32127
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signatura, lypad or printed name of registered agent and tide if applicable . (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 lacti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ers;1'(:8n(;a(r:nor:latl:?;uﬁ::n0|ng | fcigioao'ﬂ'zife
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE I Change [ Addition
NAME MEYERS, RICHARD L NAME
STREET ADDRESS [ 210 EASTSPRING RD. STREET ADDRESS
CITY-ST-7IP TIMONIUM MD CITy-5T-ZIP
TME 1D O Delete TITLE O change [ Addition
NAME MEYERS, LEONA R NAME
STREET ADDRESS | 240 EASTSPRING RD. STREET ADDRESS
CITY- ST-ZIP TIMONIUM MD CITY-87-2IP
TITLE vD [ Deiete TITLE [ Change [ Addition
ne | MEYERS, CHRISTOPHER S NAME ‘
SIREET ADDRESS | 529 SANDY OAKS BLVD = T T RESTREET ADDRESS [T TR e e —-
CITY-ST-2P ORMOND BEACH FL CITY-$T-2IP )
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE [ Delete TITLE _ [ change (] Adaition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on ar attachmepdvith an address, with all other like empowered.
sloo  foyas2ol/)
~  / Dae Daytime Phone #




