2002 ONIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002033 Apr 11,2002 8:00 am
I Eniytane ecretary of State

PROFESSIONAL PHOTOGRAPHERS OF NORTH CENTRAL FLOR 04-11-2002 90040 001 ****70.00
IDA, INC.
Principal Place of Business Mailing Address
315 NE 8TH ST 315 NE 8TH ST
GAINESVILLE FL 32601 GAINESVILLE FL 32801
us us
e v O A
Suite, Apt. #, elc. Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3249355 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Z/ ggel;gq Srdedci'lional
6. Name and Address of Current Registored Agent 7. Name and Address ¢f New Regisiered Agent
= - - = = - = "N o~ 7 T = L 2T i =20 e
AL PH £_SHUPING
SHLIPING. RALPH E Street Address (P.O. Box Number is Not Acceptable)
315 NE 8TH ST — e
GAINESVILLE FL 32601 ?) 15 NE S Srersr _
ity ode
GRNEBVILLE FL | 3385

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the state of Florica.

o LR LU %ﬂf’?@} 4402,

Slgnature, fyfad or printed name aof ragisls#enl and wAfe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May B Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Funa Contribution. O Added to FZ’QS ° Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TIME P [ Delele TITLE I change [ Addition
NAME WATERS, RON HAME
streeT ADDRESS | 515 § MARION ST STREET ADDRESS
crv-sT-zP | LAKE CITY FL 32025 CITY-ST-7IP
e D O Delete TITLE [l Change [ Addition
NAME OXNER, AMY NAME
streer ADoRess | 4807 NW 6TH ST SUITE | STREET ADDRESS
omv-st-zp | GAINESVILLE FL 32609 CITY-ST-7IP
T g™ - =V T e, e E e = R m =Wy s e s i o e =[] Chiange B ddition
NAME WATERS, VIRGINIA NAME Tﬁmméc Qg:’ (M —
staeeT A0oREsS | 515 S MARION ST STREET ADDRESS [IHHO SES cr
or-stze | LAKE CITY FL 32025 ovsrze  |RELLEViEW , L 36420
TTE D [ Delste e {J Change (1 Addition
NAME KIEF, KIRK NAME
sTREET AD0AESS | 150{) HUSSON AVE STREET ADDRESS
crv-st-zp  |PALATKA FL 32177 CITY-ST-21P
TITLE T O Delee TITEE [ changs ] Acdilion
NAME SHUDING, RALPH E NAME
sTReeT AooRess (315 NE 8TH ST STREET ADDRESS
orv-sT-zp | GAINESVILLE FL 32801 CIVY-5T-21P
TITLE D 7 Delete TME [ change [ Addition
NAME RIVERA, PETER NAME
street anDRESS |917 E SILVER SPRINGS BLVD SUITE 2C STREET ADDRESS
omy-sT-2P | QCALA FL 34471 CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify 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 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg: 3 i othe powered.
& Y402 350-3) 78623

SIGNATURE: /~

Data Daytime Phone #

3

CR2E037 (9/01)



