2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M28489 Jan 31, 2001 8:00 am

17 Enty Name Secretary of State

GREG WILSON PHOTOGRAPHY, INC- 01-31-2001 90323 013 ***150.00
Principal Place of Business Mailing Address
1800 NORTHGATE BLVD % JEFFERY D. FRIDKIN PEL. BAY GORP CTR
SARASOTA FL 34234 5551 RIDGEWOQD DR. #501 _
us NAPLES FL 34108
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 645 Applied For
56-2 208 Not Applicable
Z Count Zi C iti
ip ountry ip ountry 5. Certficalo of Staius Desired [ 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FR'DK'N‘ JEFFREY D. Street Address (P.O. Box Number is Not Acceptable)
PELICAN BAY CORPORATE CENTER
5551 RIDGEWOCD DR., #501
NAPLES FL 34108 City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabte. (NOTE: Ragistered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i ‘ "t
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - | N
i - Trust Fund Coniribution. Added to Fees
(8ee oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD 7 pelete TITLE [ change  [J Addition
NAVE WILSON, GREGORY H e
STREET ADDRESS 3511 CAM'NO HEAL STREET ADURESS
CITY-ST-ZIP SAB.ASQIA_EL_M CITY-ST-ZIP
THLE PD O Delste TITLE [G change  [J Addition
N WILSON, GREGORY H AE
STREET ADDRESS P 0 Box 25305 STREET ADDRESS
CITY-ST-21P SAéASQIA.ELSQZT \ CITY-ST-2IP
THLE VP O Delete TITLE M change [ Addition
MAHE WATKINS, GAIL N
STREET ADDRESS P 0 BOX 253“5 STREFT ADDRESS
CiTY-8T-2IP ARASOTA FL 34277 GITY-ST-2IP
Time O elete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF GITY-§1-21F
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Acaition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-sT-21° CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shal’ have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or thesageiver or trustee empoweged to executg this rfdoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aty, ent with an address, withf§li other like 3po ged.
SIGNATURE: V(4 ), v/ 3l -121Z
D NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytims Phona # J

P w8

CR2EQ34 (10/00)



