| | FILED
2003 FOR PROFIT CORPORATION I Mar 31, 2003 8:00 am

DOFOCH

UNIFORM BUSINESS REPORT (UBR)

v
7,

DOCUMENT # P0Q000022570 | Secretary of State .
1. Entily Name . ‘ 03-31-2003 90153 002 ***150.00
LITAKER PROTOGRAPHY FLORIDA, INC. i
|
Principal Place of Business Mailing Address
371 SEASONS DRIVE 371 SEASONS DRIVE
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983
2. Principal Place of Business 3. Maijling Address I I““Il[ I“ ||“| ||l” Ilm Ilm |Im Il“l lml “I" I"” '"” I|” I|||
105 1 FORREST NELSOM r.0 Box 5/0759
Suite. Apt. #, etc. Suite. Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
L1osL |
City & State ity & State 4. FEI Number 5 09 Applied For
/90;6 T WICL 0!’71 FC_ U”m é’DM R‘ FC.. ! 6 88441 Mot Applicable
Zip Country ’ Zip _ Country ! - ) $8.75 additional
33454 U 5 H 33@5- / Uj A !‘T Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent . __. 7. Name and Address of New Registered Agent —
Mame !
| )
LITAKER, HARRY L R Street Address (P.O. Box Number is Not Acceplable) .
371 SEASONS DRIVE JOS.t [FORRESTINEC SO Bivh
|
. — |
PUNTA GORDA FL 33983 WL T 0D ,
City — ZipC —_
folT CHAL LoTIE FL | %3050
8. The above named entity submits this staternent for the purpose of changing its registered office or registered 'agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent./J }
SIGNATURE % 7 ,_ﬁ,._, 4_, 4 2. 2%+0%
: Signalunﬁyper} or #d naﬁé of registerad agent an.d title if applicabl, {NOTE: Registered Agent signature required wh?n rainstating) . DATE
FILE NOW!! FEE IS $150.00 . | . N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. 0 Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
HILE D 1 Detete TILE ; Michange [ addion | &
NAME LITAKER, HARRY L JR. NAME | ) . S
swaeer aooress | 371 SEASONS DRIVE ST RoORESs | JOS #| FORLEST M Erson ALvd ¢/ 5
ore-st-ze | PUNTA GORDA FL 33983 CITY-ST-2IP PocT CHAR TTE FL 33%350) ﬁ .
TILE D [ Dalsts TITLE ‘ (MChange [ Aadiion | 5.
NAME LITAKER, DANA NAME \ _y
Same A D
street acoress | 371 SEASONS DRIVE . STREET ADDRESS | /
CITY-ST-2IP PUNTA GORDA FL 33983 CITY - ST-ZiP [ _
TITLE [ Delete TITLE | [dchange [ Addition
NAME R e ez . . ] NAME. 1. - I‘ ) - e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST- 2P i
TOLE - O Delete TITLE | O change [ Addition
NAE NAME ‘
STREET ADDRESS STREET ADORESS }
CITY-ST-2IF CITY-ST-2IP |
THILE 1 Detete TME ! [Jchange (] Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-71P CITY-§T-2P ‘
e [ Delete TITLE | (O Chenge [T Addltion
NAME NAME '
" STREET ADDRESS STREET ADDRESS ‘r
CITY-ST-2IP CITY-ST- 2P i
12. | hereby certify lhaithe information supplied with this filing does not quality for the exemption stated in Secti:on 119.07(3Xi). Flerida 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with_ap addy®ss, with all otRer like empowered. |
/ , | '
€‘ “‘ p A loral q~-‘4 v A% = "1.{: i[
SIGNATURE: &o UL/e. %a i) | $-25-03  u)-413-1)2/
) smm‘runEANnTvp@bn PRMTED NIIE OF $IGNING OFFICER OR DIRECTOR [ Date Dayiime Phonie #
|




