"

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Narme

POC0O00106179

FOCAL POINT PHOTOGRAPHY, INC.

Secretary of State

02-06-2003 90091 049 ***150.00

JHES

Principal Piace of Business
50 S DIXIE HWY STE #4
ST AUGUSTINE FL 32084

Mailing Aadress
50 S DIXIE HWY STE #4
ST AUGUSTINE FL 32084

VAR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 06, 2003 8:00 am

City & State City & State 4. FEl Number Applied For
59-3680217 Mot Applicable
Zi Count| Zi Count iti
° ounty P Ly 5. Certificate of Status Desired [ - $8.75 Additionat
Fea Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

m e

T T s —

UPCHURCH, JR, H. DAVIS ESQ.
UPCHURCH & ESPOSITO, P.A.

Street Address (P.O. Box Number is Not Acceptable)

1510 N PONCE DE LEON BLVD

ST AUGUSTINE FL 32084

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabls.

{NOTE: Registerac Agent signalwe required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

me D 3 Delete TITE [ #change [ Aduition
Namte PRIEST, LINDA NAME LiINDA PRIEST

STREET ACDRESS | 3633 CRAZY HORSE TRAIL smesaonness | £ UG PRESIDINT ST

erv-st-zP (ST AUGUSTINE FL 32086 CITY-ST-21P p BLQ’M FL GAl 17

TITLE [T petete TTLE [J Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P GITY-ST-28P

TITLE (73 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDAESS R - Ml - STREET ADDRESS _| e v N :

CITY-ST-2P CITY-ST-20P ) o

TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21p CITY-ST-2P

TITLE [ Detete LE []Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CTY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-IP

indicated on this report gr supplemental report is frue an
of the corporation or

changed, or on andttachment witfyan address, withy/a

12. | hereby certify that the infarmation supplied with this 1i|iné:1 does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

& receivegr trustee empowergd 1vexecute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r ike empowerad.

EOUIEE R

e L - i _
ED NAME OF SIGNING OFFICER OR DIRECTOR -

Daytime Phone #

CR2E034 (10/02)




