2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000018351 Feb 13,2001 8:00 am
" Eni e Secretary of State

JAMES LESLIE PARKER PHOTOGRAPHY, INC. 02132001 90056 031 ***150.00
Principal Place of Business Mailing Address
2537 BEDFORD MEWS 2537 BEDFORD MEWS
WELLINGTON FL 33414 WELLINGTON FL 33414 )
920146
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ﬁ E! Nugber Applied Far
— 09%0 ?D Not Applicable
Al o) o= o) Country - aee o) odip — e ] Country -~ ﬁﬁm&ﬁf&mﬂmlm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
PARKER, JAMES LESLIE .
; Street Address (P.O. Box Number is Not Acceptable)
2537 BEDFORD MEWS
WELLINGTON FL 33414
City FL Zip Cede

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 Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and titls if applicabla, {NOTE: Registered Agant signature reguired when reinsiating) DATE
) L L . m
9. This corporation is sligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 4o 0. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Corribution O Added 1o Fees
{See criteria on back) [} Make Check Payable to Department of State
11. . OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelate Tme _Ocrange O Additien
NAME PARKER, JAMES LESLIE NAME -
STREET ADDRESS 2537 BEDFOHD MEWS STREET ADDRESS
om-S-2¢__ | WELLINGTON FL 33414 om-51-20
TITLE O petete | T (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2P i CITY-ST-21P )
TITLE T [ Delete TITLE [ Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TITLE ] pelete TIMLE [Jchange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TIRLE 1 petete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

n supplieg with this filing doeRnot qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes, ! further certify that the information

13. | hereby certify tha
plemental report is true and accudate and that my signature shall have the saﬁe lega! effect as if made undgr oath; that | am an officer cor director

indicated on this report
of the carporation or t
changed, or on an

SIGNATUR

Jver or trustec empowered to execlte this report as regjuired by Chapter 607, rida Statutes; and that my ngme appears in Block 11 or Block 12 if

chmentyith an address, with all other likeempowered.
Lt' a)\/(f@\_ 914! (ensd
L I 4

RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

SIGN,

e 2193

CR2E034 (10/00)



