2000 UNIFORM BUSINESS REPORT (UBR) ' -

1. Entty Nerme May 01, 2000 8:00 am
PHOTORAMA INTERNATIONAL MUSEUM, INC. Secretary of State
05-01-2000 90018 030 ****g] 25
Principal Place of Business Mailing Address
G/O RICHARD A. HARMON ' G/O RICHARD A, HARMON
14330 SOUTH TAMIAMI TRAIL 14330 SOUTH TAMIAMI TRAIL
FORT MYERS FL 33912 FORT MYERS FL 33912-1942
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zl Country Zip Country 5. Certificale of Status Desired ] ?8'75 Additional
ea Required
6. Name and Address of Gurrent Hegislersd Agent 7. Name and Address of New Reglstered Agent
e . - - - Name - . R -
Street Address (P.O. Box Number is Not Accaptable
HARMON, RICHARD A. prace) ,
14330 SOUTH TAMIAMI TRAIL
FORT MYERS FL 33912 o FL 7 Cote
l
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or bath, in the state of Florida.
SIGNATURE -
Slghaturs, typad or printad name of registered agent and titke If applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
L WRALE L e
‘FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
! \ s Y
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State
l 10. i OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TTLE DP 1 Delzte TILE [ Change [ Acdition | =
NAME HARMON, RICHARD A. HAME =
STACET ADDRESS | 14330 S. TAMIAM' TRAIL STREET ADDRESS —
CITY-8T-2IP CITY-ST-2IP
FT. MYERS FL .
THLE ovP (7 Delete TITLE [Jchange [ Additicn | <
NAME HARMON, JUDITH L ‘ ' NAME
STREET ADDRESS 14330 s TAM'AM[ TRA"_ STREET ADDRESS
CITY-S7-2IP FT MYERS FL CITY-ST-ZIP
TITLE DT ) Delete | . . - . ~ [JChange [ Addition
NAME HARMON, JAMES NAME
STREET ADDRESS | 1259 MORNINGSIDE DR. STREFT ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-21P
TWTLE D [ Detete TITLE O change [ Addition
NAME NOBLE, WARREN NAME ,
STREET ADORESS 4m UNCOLN ST STREET ADDRESS
CITY-ST-ZIP HLNGHAM MA CITY-5T-ZIP
TITLE D O pelete e [ Change [ Addition
NAME FITTS, FREDERICK NAME
STREET ADDRESS | 47 NFLSON STREET STREET ADDRESS
CITY-ST-2IP FHAMENGHAM MA CITY-5T-ZIP
TILE o . [ Delete TILE [(J Change [ Addition
NAME PRUSSEY, KAREN L. NAME
STREET ADDRESS 3724 IA CHATEAU DR STREET ADDRESS
CITY-ST-ZIP FT MYERS FL CITY-ST-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 officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapler 617, Florida Stalutes; and that my name appeas in Bipck 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like gimhpowgred. ,’-él?f -~
W 5laly LR Y Ll A’ vy ” - N - b
SIGNATURE: Zﬁ“ 4 %é%@ﬁ’c H )PP HE) le T25
E18NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #




