2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # PO0000030322

1. Entity Name

CHRIS USHER PHOTOGRAPHY & ASSOCIATES, INC.

Principal Place of Business Mailing Address

5125 CASTELLO DRIVE

NAPLES FL 34103 NAPLES FL 3403

5125 CASTELLO DRIVE

2. Principal Place of Busingss 3, Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20063 021 ***150.00

9199890

O

DO NOT WRITE IN THIS SPACE

03837

City & Staie l City & State 4, . FE| Numbgr Applied For
‘ Gy 0S535T Not Appiicatle
Zip Country Zip Couritry i ; $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent , . . 7. Name and Address of New Registered Agent
- - ~Name - -
MILLER, ROGER Sireet Address (P.O. Box N is Not Acceptabl
5125 CASTELLO DRIVE {reet Address (P.C. Box Number is Not Acceptable}
NAPLES FL 34103
City FL Zip Code
8. The abave narthe tity submits this state ose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE:_ :_s. FZ‘_“
Bignature, ‘?;dd or fmlsd namas of registered agent and titfe it applicabla. (NCTE: Rsaered Agent signatura required whan reinstating) DATE
j . . A PN] . ', ' "'
9. This pprporallqﬁigﬂ/le 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 May Be
Tax filing requir and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
2 ! Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO GFFICERS ANDY DIRECTORS IN 1
TILE [ oelate TITLE [ Changs  [] Addition
NAME USHER, CHRISTOPHER . HAME
sTheer Anoness PBORAVERRGME 20| E. WiNDSOR AVeE . || smeeraooness
crv-st-ze | ALEXANDRIA VA SRR 22 30| : CITY-§7-2I7
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-51-21P ) CITY-8T-2P
_TTLE__ - ] Delete | T (7] Change {77 Addition _
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2IP CiTY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME ] Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
me [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7IP CITY-ST-2IP

13. | hereby certity thal the information supghed thhis filing coes not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
i {r

ue anfl acc,

indicated on this report or supplemend repgfi/

ate
of the corporation or the receiver oL fustess f

4 that rp

ignatuze shall have the same legal effect as if made under oath; that | am an officer or director
£d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7o3

)ﬁ 2-10-0] 23-Fo24

Date Daytime Phona #

CR2E034 {10/00)



