2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000009620

1. Entity Name

POSITIVE

IMAGES, INC.

Principal Place of Business

632 W FIFTH ST
LAKELAND FL 33005

Mailing Address

P O BOX %3437
LAKELAND FL 33604

2. Principal Place of Business

| 3. Mailing Address

0

FILED
Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90066 048 ****5] 25

{0

010 w Rella st Slveet '
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number Applied For
Ly WKe laph F 5578533/ Not Appicable

PG5

oLountryoe L e P e

s COUNtTY L o mee

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

THOMPSON, ALONZO E
7627 HABERSHAM DR
LAKELAND FL 33810

Name

Street Address (P.O. Box Number is Not Acceptable) .

City

FL

Zip Code

B. 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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

A8

Slgnature, typed cr printed namea of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS §61.25
After September 10, 2003, min will be $236.25

Trust Fund C

9. Election Campaign Fihancing

$5.00 may Be

ontribution, Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D [ Detete TITLE {7 Change  [] Addition
NAME THOMPSON, ALONZO NAME
stReeT aooress | 7627 HABERSHAM DR STREET ADDRESS
CITY-ST-21P LAKELAND FL 33810 CITY-ST- 2P
TITLE D 1 Detete TITLE []Charge 1 Aduition
NAME WILLIAMS, JEFFREY NAME
. stree ookess_ | 115 W CRAWFORD ST _ e o J oeEETADDRESS | e
orv-st-ze | LAKELAND FL 33805 - omv-szP |- - e -
TITLE D 1 Deiete TIMLE [ Change L] Addition
NAME IVEY, ERNIE NAME ‘
sTREET anoRess | 702 SWISS DR STREET ADDAESS
CITY-ST-2P LAKELAND FL 33805 CITY-§T-ZIP
TITLE Nal [ Delete TITLE [ Chenge (] Addition
NAME Tomelia Tho on, NAVE
STREET ADDAESS | 7 AT Mo, bai bnes wn 4 vE STREET ARDRESS
CITY-ST-ZIP f-qxcfw =t 53879 CITY-ST1-2IP
TITLE [T pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ pelate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the inforration
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chanpter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

>H03

CR2E037 (4/03)



