2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L69777 FILED
1. Entty Name Feb 04, 2000 8:00 am
CAPTURED MOMENTS PHOTOGRAPHY OF PENSACOLA, INC. Secretary of State
] 02-04-2000 90041 044 ***150.00
Principal Place of Business Mailing Address
2185 E. OLIVE ROAD 2188 E. OLIVE ROAD
2188 £ OLIVE RD 2188 E OLIVE RD
PENSACOLA FL 32514 PENSACOLA FL 325146188
us us
e T ARV AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State ] City & State ‘ 4. FE) Number ‘ Applied For
59-3017523 Not Applicable
2p et | 2 C_D L‘J%'ntry e ZLD_ . -Courntry R |- 8.. Certificate of Status Desired.—— [] ?ese';gﬁﬁrdedéﬁ? na._l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON. TJ. Street Address {P.O. Box Number is Not Acceplable)
2188 E OLIVE RD :
PENSACOLA FL 32514
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
Signature, typed or printed name of registared agent and titte if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
* Eff.?.ﬁ;p::zﬂizrﬁeigﬁf é?eifs"fé‘!fs'?a"g'“'e ‘ Ahel:lnll.li:‘ ? V;;;LIE: \Iﬁust:es :.50:0 00 10. Election Gampaign Financing $5.00 May Be
b . : - Trust Fund Contribution, [ Added 1o Faes
(See criteria on back) O Make Check Paysble to Department of State
11. OFFICERS AND DIRECTORS I 12. ADPDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D ' . ] Delete TITLE O Change [ Addition
NAME CLAYTON, T 4 NAME
sTReeT a0DRESS | 2188 € OUVE RD STREET ADDRESS
CITY-5T-2IP PENSACOLA FL CITY-ST-7P
TITLE 3 Delats TILE O thange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P i ) B _} omr-srze ) N ' .
TILE O et~ MLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
THLE ™ Delete TITLE [ Change (] Addition
NAME . : NAME
STREETADDRESS | ., - -~ . STREET ADDRESS
CTY-ST-ZiP o CITY-ST-2P
ILE [ Delets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-ST-2IP
TITLE [ Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-5T-2IP

13. | heteby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on 1his regport 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 ermpowered 10 executa this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, willy4ll other ke empowered.
SIGNATURE: o) L\ AAUIRED 28 boos (2102480572
i ~atd) 7 [

NA?RE A}mnpeo OR PRINTED 7AHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99}



