2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22417

1. Entity Name

SUNCOAST PROFESSIONAL PHOTOGRAPHERS ASSOCIATION,

Principal Place of Business

8993-A SEMINOLE BLVD
SEMINQLE FL 34642-3850

us

Malling Address

Us

8983-A SEMINOLE BLVD
SEMINOLE FL 33772

2. Principal Place cf Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90055 011 ****g1.25

316240

AR

CR2E037 {10/00)

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applcanie
lp Country Zlp Country 5. Cerlificate of Status Desired Il $8'75 A:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAKE‘. DAVID Street Address (P.C. Box Number is Not Acceptable)
8998-A SEMINCLE BLVD.
SEMINOLE FL 33772
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
Slgnatura, lyped or printed name of registered agent and title if applicable, {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DV 1 Delete TITLE _ [ change [T Addition
NAME WARMOLIS, KIM NAME \S7 el ® et )
streeTo0kess | 977 APPALOOSA RD STREET ADDRESS | 5™ 7 - ForadT Ruw €T
CrTY-St-2p TARPON SPRINGS FL 34689 CITY-ST-2P dhprwor—r £f  237¢)
TLE ST [J Delete TITLE Vv X Change [ Acdition
NAME LAKER, DAVID NAME Y A Dacve D
STREET ACDRESS | §998-A SEMINOLE BLVD. STREETADDRESS | SAAPC - Somevolr B /D
Sres2 | SEMINOLE FL 33722 ST | Sy e L BIDYR
TILE D {7 Dalet MLE 5-7 O Changs [ Acdilion
NAME BURGESS, LEE NAME SHtS Ry B
STREET ADDRESS | {359 CHESTERFIELD DR STREET ADDRESS | & 03-7 = 42, D§ - RD
arv-st-2e | CLEARWATER FL 33760 G-I | Semieop fe T 2A B329a
e P O Delste TITLE ‘D CfChange [ Addition
NAME STEINER, KEN NAME ‘Bﬂgﬂ'S\S Kere
STREET ADDRESS | 2572 FOREST RUN CT STREET ADORESS | » 57377/ - Bpogrvetr BLD /0 L
orsi7¢ | CLEARWATER FL 33761 TS| S tarn e £, Z 3740
TILE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE [ Dalete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-S57-2IP

12. | hereby certify that the information supplied 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 that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

= S0

927-37 77191

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg

Daytime Phone #




