- 2081 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002033 Apr 24,2001 8:00 am

1. Enty Name ecretary of State
PROFESSIONAL PHOTOGRAPHERS OF NORTH CENTRAL FLOR 04-24-2001 90246 040 ****70.00
Principal Place of Business Mailing Address
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
Ganred itk K GBI 7. 59-3249355 ot Aolooti

} 33-%0 [ i ﬂﬂ%_ 85‘)6'02 T Z_(ng " | 5. Certificate of Status Desired N' ?&Egﬁfﬂ“"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e FRIH B SHuPinG

WATERS, VIRGINA Street Address {P.O. Box Number is Not Acceptable)

s e 3/ 57 G

" CRINEBYI L FL | 2380/

8. The above namad entity submits this glatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

47 ~Of

SIGNATURE

printad neme of registared a (NOTE: Ragisterad Ageni signaturg required when reinstating) DATE
~ |
FILE NOW; 9. Election Campaign Financing $5.00 may Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 10
Tt p ) pelets TITLE > SThang: 3 Adcition
NAvE FLEMING, SUSIE e RoN WATERS
STREET 4D0RESS | 15 NE 2ND AVE streeTaneress | 5p& SMARION 87 .
orv-sT-2¢ | HIGH SPRINGS FL 32643 ovsrwe | [RKE G pyY FL FA0A3
THLE S 2 Detete TmE Dm\' O%N RR BfChange ] Addiion
NAME NAME 23 % -
- STREET ADDRESS. "E;‘TKSEEUWD&BPT?'INS'II:EEEL e e seer anoness | HHEGY NW 5'&- 5_7 5‘“_' £ L )

amv-stzp | GAINESVILLE FL 32605 orv-stze | GAINESYLR, }’[ 2260 T
T v OJ Delste e V Brthange [ Addition
e WATERS, RON : v VIRGINIA WATRRS
STREETAODRESS | 515 S MARION ST STREETADDRESS | (&' 15~ 5. A RION 8T
om-si-2p | | AKE CITY FL 32025 CITY-ST-2P LRKE TV Fz[, ‘?QOQS
TILE D . Pese TLE D FThange [ Addition
NAME MCCOOK, EDWIN ' NAME KiRK KLEFR
STREET ADDRESS | PO BOX 456 street anoress | LB QC HUSRON AVE. .
orv-stzp | LIVE OAK FL 32084 or-stze | LATEA QL. RAT4M
TITLE T . O pelets TME T angs (7] Addition
NAME WATERS, VIRGINIA NAME RalPH E.BHUPING
STREET ApDRESS | 515 S MARION ST seereovress | B MR R ST
orv-si-2P | LAKE CITY FL 32025 ov-stze | GRINRAYULE AL 5601 .
TMLE D Xeice e D @l Changs [ Addiion
NAME ENKERUND, DONALD NAME PETER RIVERA
STREET ADDRESS | 2615 NW 38TH ST seeraooress | €47 B, SV ER SPRINGS BLVD. B4ITE QA
on-STZP | GAINESVILLE FL 32603 s |QAlR L FL. BYH 7]

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 corporation or the receiver or trustee empowered 1o execute this report 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 gn address, with all other like empowered.

SIGNATURE: LERLI Dl EE RPN ESIPs e H-/6-0] 3348718443
TURE AND TYPED O INTEEAHE OF SIGNING OFHCﬂR DIRECTOR Data Daytime Phona #

0006316

CR2E037 (10/00}



