2003 NOT-FOR-PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # N96000002033

1. Entity Name

PROFESSIONAL PHOTOGRAPHERS OF NORTH CENTRAL FLOR

04-14-2003 20938 027 ****70.00

iDA, INC.
Principal Place ot Business Maiing Address v
35 NE 8TH ST 35 NE 8TH ST
GAINESVILLE FL 3260 GAINESVILLE FL. 32601
us us
Suite, Apt. 4, elc. Suite, Apt. &, etc. D CHECK HERE IF MAKING CHANGES
City & Siate City & Sate 4. FE Number HO-3940388 Applied For
: Nol Applicable
Zip Country Zip Country I ) $8.75 agditional
5. Certificale of Siatus Oesired ﬂ Fee Required
8. Name and Address of Current Reglstered Agent 7. Nems and Add: of New Reqlstered Agent
o T ' ST Name~™ "~~~ s e S -l - .-
SHUP‘NG' RALPH E Street Address (P.O. Box Number is Not Acceptable)
315 NE. 8TH STREET
GAINESVILLE FL 32601
City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent. or both, in the State of Fierida. ! am familiar with, ang accept

lhe obligations of registered agent.

SIGNATURE
Sigratute, lyDed o rned mm-ol Jegistwred 800 wAQ LT [ appicabe (NCTE: RaGinered Agent $ignatur® required whan reinstating) DATE
) i 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
4 FILE NOW: FEE IS §61.25 Trust Fund Conlribution. Adde to Faes Florida Department of State
‘ID ,-“ bFFlCEHS AND-DIRECTORS . 11, ADDITIONS]CHANGES TG OFFICERS AND DIRECTORS IN 10 -
ne - R i " TITLE ¢ . Xc 3 Addtion | &
we | WATERS, RON R oo we  [TAMMMGRIEEN L o e |
sweiraooeess [ 515 § MARION ST sweeraoones |$e8EES. 2131 S€ & 1At 5
Gry.sT-zp LAKE CITY FL. 32025 CITY-ST-2I° QcAalp L fL 3‘[‘/7& “gd
TiME ] ] oetets ML v @ Change [ Addition | 0
NANE OXNER, AMY NAME AMY O xXNER o
sTReT AoDResS | 4807 NW 6TH ST SUTTE ) srgeT aooeess (514 §wW 10™ ST "D“
orvst-zv | GANESVILLE FL 22609 o G AWESVILIE,FL_ 368G 1 o
e Voo e T Wiodes . S | mE B o o T i Chage L Addien |
v GRIFFIN, TAMMY - e Ava BooTH -
szt sovess | 11450 SR S3RD CF srwoess [AGAD NEIYTVET. e v L
crv-seze | BELLEVIEW FL 38420~ foisP GAnE L. D
iLE D 03 pelete TLE [Jchange [ Addition

NAME KIEF, KIRK NAME
STREET ADBAESS | 1500 HUSSON AVE STREET ADDRESS
CIFY-$1-2p PALATKA FL 32177 CIRY-53-218
mLE T [ petete TME Change [ Addition
we | SHUDING, RALPH E we  |RALOH E.SHUPING "
STREET ADORESS | 315 NE 8TH ST sweeraoteess |15 M E 8TV BT : IDu
om-size | GAINESVILLE FL 32601 evsw  |CanesvittL, £ 34601
L 1) : &l Delete T v Kl Change B Addition
NAME RIVERA, PETER NANE STEPHANIE AOKINS
smeeravoress | 817 E SILVER SPRINGS BLVD SUITE i sterroovess | 1O T RICA RO, t _u
o-stzp | OCALA FL 34471 . sz |HAWTHORNE, FL 32640 D
12. | hereby certity that the information supplied with this fiing does not qualify for the exernption stated in Section $19.07(3)i). Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the samae ‘agal effect as if made under oath; that | am an officer or director

of the corporation o ihe recaiver or trustes empowerad to executs 1his report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an a , wh all othyr like empowered.
SIGNATURE: 2pL. VP

ICEF OR IRECTON Date Oirytere Phons #



