2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUM

1. Entity Name

ATLANTIC PROFESSIONAL PHOTOGRAPHERS ASSOCIATION,

ENT # N27097

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90176 005 ****70.00

INC.
Frincipal Place of Business Mailing Address
2605 RANCH ROAD 2605 RANGH ROAD 10015?36
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
us us '
T s IHREET M RC AR
3 > 2 G 234 S Pluwanse s,\. .
Suite. Apt #, etc. Suite, Apl#. efc. %CK HERE IF MAKING CHANGES
Suiz # Suadz
City &-S ate - City & §t te S 4, FEI Number 59‘2961711 Applied For
peirtt Tl d, £ Maa Tilod , E [ Totsortoote
Zip Country Zip Courlitry i . $8.75 Additional
gzc’ \"3—- MS 2"7\‘:‘ §¢‘~ 5. Certificate of Status Desired E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S " Db orali— s — -
i €
ABRAHAMSON, BRIAN %eet Address {P.O, Box Number is Not Accegtable)
2605 RANCH ROAD 25 - Pluwmese.

WEST MELBOURNE FL 32904

%ulLk rH

City,

Mt Rlewd

FL [ ®5$% s>

8. The abg.'e named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am farniliar with, and accept
the obligations of registered agent.

SIGNATURE AN LY ATDAN DI
Slgnaturs, typad or printed name of ragistered agent and title if applicabie. {NOTE: Registerad Agent signature required when nainslatﬁg) DATE
. e 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE 15 $61.25 Trust Fund Contribution, Added to Fes;S Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ZT Deleta TITLE P . - D tRange [ Additicn
NAME NICHOLS, NICK NAME MiKe #Hillges 2d
STREET ADDAESS 1593 COMANCHE AVE STREET ADDRESS | & § (Y™ S sl Falyald
omv-s7-27. | MELBOURNE FL 32935 o-st2e M \beyrny  FL 3 2934
me - |VP Crrlete e v?v ! Ctfange [ Acdition
e HILLGER, MIKE NAME St Rloden
sTReeT ADORESS | 4815 SMITHFIELD RD stheeraooRess |F € M Sogna M
CiTy-S1-21p gELBOURNE Fl-:32034 - Lno e OSTIP = Sﬂ:\‘&\\obua‘ ne. '.-F'-l--ﬁ*—3247-3’7i T
TITLE [ Loetete TLE : ange [ Addition
A RHODEN, STAN v ik Uidols
STREET ADDRESS | 1894 SARNO RD STREETADDRESS | 5 93 OB A wcMma Avs
er-srar | MELBOURNE FL 32934 a5t | Aaa\bbourue Pl 393
TIE T Dt ME T ! [DLetange [ Addition
NAME ABRAHAMSON, BRIAN NAME Deboredr Twass

STREET ADDRESS | 2605 RANCH ROAD

crv-sT-2P | WEST MELBOURNE FL 32904

STREET ADDRESS
CiTY-ST-ZIP

339 5. Plumas~ 5k sudke H

3266

TILE 1]

<
|~

NAME CROUGH, SUE
STREET ADDRESS | 590 SHERWOOD AVE
crv-st-z¢ | SATELLITE BEACH FL 32937

TITLE
NAME
STREET ADDRESS

-%{4_(51_‘?\’ Tslawd, ™A

Sua. Cysuwch
5§55 TFackeh Avi~

EAtrange [ Addition

TITLE

NAME

STREET ADDRESS
CITY-8T1-2IP

[ pelete

R Y R T fFl 32537

TITLE

NAME

STREET ADDRESS
GITY-57-2IP

[JChange (] Addition

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

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 officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D@WMTMP”F REQUIRED

indicated on

IT<AN =

221 -4y~ 3Ot

E

CR2ED37 (10/02)




