2000 UNIFORM BUSIHESS HEPSH“'—{UBR)

n

»

DOCUMENT # N96000002033

1. Entity Name

\'.:

PROFESSIONAL PHOTOGRAPHEHS OF NORTH CENTRAL FLOR

P ‘,
‘ v

Principal Place of Business -

MaTing Addrass

FILED
Aug 17,2000 8:00 am
Secretary of State

07-10-2000 90168 001 ****6].25
07-10-2000 90168 002 ****%8 75

515 MARION ST 5t5 MARION 5T
LAKE CITY FL 32005 LAKE CITY FL 32025-5247 T
Us us . —
. L -
2. Principal Place of Business 3. Mgiiing_ Acdress
Suile, Apt. #, efc, Suite, Apt.'#, etc. DO NOT WRITE IN THIS SPACE -
- City & State City & State 4. FE| Number 9355 ’ Applied For
L3 59‘32_4. e o — .. |Not Applicable
SZip. v ey e - - ~—Countfy* * T, P \ZIF',-‘ =, = COUnW i ) sa 75 Additional
5. Certificate of Status Desired O Fes Required
T 6. Nama and Addreas of Current Raglstered Agent™—  ~—— — |~~~ —~—""——7"Name and Addreas o1 New Registered Agent - -
Name '
WATERS, VIRGINA Street Address (PO. Box Numbar is Not Acceptable)
515 S MARION STREET -
LAKE CITY FL 32025
City Fu Zip Code
8. The above named entily submits this statement for the purpose of changing its segistered office or ragistered agent, or bolh, in the state of Florida.
- LI ¥
SIGNATURE y LZ‘Q‘M___”D 6\5/@ rd /O'o
awim-dwdmwndaqammdm.nwpm {NOTE' Regisiersd Agent signahute frequired when rainstatng) DATE
FILE NOW: 9, Election Campaign Financing $5.00 may Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribulion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .
TILE P ) O Delete . ME K= — 3 Ochange [ Addition ¥ =
wa€ . |FLEMING, SUSE D - ; 2
sineeranoaess | 15 NE 2ND AVE: - STREET ADORESS =
are-st-zp | |HIGH SPRINGS FL 32643 CITY-ST-2P
PR 77 )T
WREe -, ) Welem TTLE P e e Ve 6‘ - l=}='/ Changs ition | <
NAME . _ENKE_ HE-BONALD . . i | e
STREET ADDRESS FEGHO-NW-SOTH-GTRERT. = @« = == ™7 77 T = TR s o \ﬁfm;t-‘?
orv-size |, | GRINESVILE FL-32685- cv-sr-ze &:'4'444 /—g ,3 ¢ 3 ~
—-Tmr W V'__ — N | PO TTE _J.thanga__ [ _q.jf_ﬁgif;__ S
NAME WATERS, RON D ' RAME
street antkess {515 S MARION ST STREET ADDRESS
orv-st-zr |LAKE CITY FL 32025 oPY-S5- 2P . -~
e v Nﬂem TME D 7 EE A~ Change m_ddilim
e tMCCOOK, EDWIN_ Hake B0 J, >4 G
stheer aooness | PO-BOX456~ STREET ADDAESS 5 /(,/é‘ g S
are-st-2e | LIVE-OAKFL-32064 oTy-ST-29 . LI C S ¢ . R DL/
e T (T Detete THLE Ochnge [ Addition
KAME WATERS, VIRGINIA Z ) NAME
sz anress | 515 S MARION ST STREET ADORESS
cry-st-7p - |LAKE CITY FL 32025 CITY-S1-2P ,
TIE | I Xnam TIRLE ‘?M ' /Y?d:m wo___[:l Chanpe R&dﬂnlon
‘wu —{ENNERUNDDONATD™ e Py S-S St S
STREET AODRESSHREHT NW-38TH-EF STREET AODRESS ,@ S5 i
orv-st-ze JGAINESVILLE-FL-39668 CIRY-57-2 J,% = = A 3REPY /1
12 hereby certify that the information suppliad with this fi hrg does not quatlfy for tha exemption siated in Section 119.07(3)}), Florida Statutes. ! further certify that tha information
- indigated on this report or supplemental report is trus and accurate and that my signature shall have the same legal elfect as if made under oath: that f ai officer or director
" of tha corporation of the receiver or rustee empowered to executs this report as required by Chapter 617, Florida Statules; and that my name appears Ir@!onck 10 or Bl 11
changec, or on an attachrnent with an . with ali other like empowered.
D
SIGNATURE: M &74/ j@‘;?.?&g
Daytimo Phone #




