2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # M28489 May 03, 2000 8:00 am
. Entity Name
GREG WILSON PHOTOGRAPHY, INC. Secretary of State
. 05-03-2000 90026 027 ***150.00
Principal Place of Business Mailing Addréss
1800 NORTHGATE BLVD % JEFFERY D. FRIDKIN PELICAN BAY CORP CTR
SARASOTA FL 34234 5551 RIDGEWOOD OR. #501
us NAPLES FL 34108-2719
us
F T > AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
, . - ‘ : 59-2645208 - _
__ - - . - - - - - = = [~ INotApplicabie-
2ip Country ap Country 5, Certificate of Status Desired O ?g.zgqlﬁfeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIDKIN, JEFFREY D. Sireet Address (P.O, Box Nurr;ger is Not Acceplable)
PELICAN BAY CORPORATE CENTER
5551 RIDGEWOOD DR., #501
NAPLES FL 34108 o FL [ Zocoee

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

SIGNATURE
Signatura, typed or printed name of registerad agent and btle f applicabls, [NOTE: Registerad Agent signaturs requirad when reinstating) DATE
9. This F{orporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE iS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do sa. After MAY 1, 2000 Fee will be $550.00 Tr -~ 0O
hel) ust Fund Contribution. Added 10 Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Tne PD O pelete TILE [ Change [ Addition
HAME WILSON, GREGORY H NAME
sTReeT ADDRESS | 3511 CAMINO REAL STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34239 CITY-ST-2IP
©TITLE PD [ Delete TILE [Jchange [ Addition
NAME WILSON, GREGORY H NAKE
sTreet anokess | P.O. BOX 25305 STREET ADDRESS
CiTY-S§7-21P SARASOTA FL 34277 o [ CYSSTIR b e e -
TIE VP L1 pelete TITLE [ Change [ Addition
NAME WATKINS, GAIL HAME
sireeT aDoress | P.O. BOX 25305 STREET ADORESS
CITY-ST- 2P SARASOTA FL 34277 CiTY-ST-ZIP
TILE 7 elete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e 1 Delete [ BRIt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TTLE [ oelete TITLE [V Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-ZP
) _ [ |

13. | hereby certify that the iniormatioh suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgt my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver of trustee empoweged 10 execute this rgdckt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attg#nme 1witr) an address, witHll other like empo
o fad ooz W(-3olo-12

SIGNATURE:
Dats / Daytime Phone ¥

N Tt R il : i
RPOROTaR | i LI
N — -G

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(]

CR2E034 (9/99)



