2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004939 Apr 12,2001 8:00 am
1. Entity Name ecretary Of State

* CRZE037 (10/00)

WOOCDSIDE'S PHOTOGRAPHY MEDIA MINISTRY, INC. 04-12-2001 90011 017 ****61.25
Principal Place of Business Mailing Address
4525 AZORA ROAD 4525 AZORA ROAD -
SPRING MILL FL 34608 SPRING HILL FL 34508
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L e .| . GCiy&Sate = e e | A FELNumber. .. .. we =. . |_ |AppliedFor- . |
— R e R e 593467360
“p Country 2P Country 5. Cortificats of Status Desiced ~ [] 3079 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODSIDE, M|CHAEL A Street Address (P.O. Box Number is Not Acceptable)
4525 AZORA ROAD
SPRING HILL FL 34608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flotida.
SIGNATURE
Slgnaturs, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. i OFFCERS AND DIRECTORS |—11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 10
TME PD O petete TILE [J Change [ Addition
NAME WOODSIDE, MICHAEL A NAME
STREET ADDRESS | 4525 AZORA ROAD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-2IP
TLE SD [ elete TMLE O Change T Addition
NAME WOODSIDE, BILLE J I N N o e e e
STREET ADDRESS | 4525 AZORA ROAD STREET ADDRESS
CITY-§T-2IP SPRING HILL FL 34608 CITY-ST-2IP
TIE 0 [ Delete nLE [JcChange [ Addition
NAME PANCOAST, RUSSELL E NAME
STAEET ADDRESS | 29184 WILDLIFE LANE STREET ADDRESS
orv-si-2¢ | BROOKSVILLE FL 34602 oi-57-2P
ME D [ petete TILE © [Ochange [ Acdition
NAME GARCIA, DAVE NAME
STREET ADDRESS | 13407 BONITA AVEUE STREET ADDRESS
or-sT2P | SPRING HILL FL 34609 cimy-Sr-2p
TITLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRFSS
CITY-87-2IP ) CITY-ST-2IP
TMLE 7 O3 Delete ME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiotida Statutes. | further certify that the information
indiceted on this report or supplemental report is true and accurate and jhat my signalure shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowe xecute thig g ordt 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 an addr i
;.A V/S/Zau 352-6F§-0]33
pda 7

Daytime Phona #

SIGNATURE:

§



