FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000000199 ecretary of State
1. Entity Name 04-21-2003 91037 030 ***150.00
THE PACKINGHOQUSE GALLERY & NATURE PHOTOGRAPHY |
SOURCE CENTER, INC.
Principal Place of Business Mailing Address
10900 CAKHURST ROAD 10900 OAKHURST ROAD
LARGO FL 33774 LARGO FL 33774
I S N RAA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-3688437 :pplied I.:or
ot Applicable
Zp _ Country Zip Country 5. Certificate of Status Desired O ?g';g“’:?:;“”"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SILBERSTEIN, DAVID M. _ — s o . “Street Address (P.O. Box-Number is Not Acceptabie) == =~
720 SOUTH ORANGE AVENUE :
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinled name of registered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating} DATE
Afer My 1,300 Foc will bo $530.0 9. Coslon Comgn Francina _ $5.00 by 5o
3 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TIRLE PD [ peiete TILE [ Change [ Addition
NAME COLLINS, LESTEY NAME . '
streeT aooaess | 10900 QAKHURST RD STREET AUDRESS
or-st-zp | LARGQ FL 33774 CITY-5T-21P
TITLE - O Delete TITLE [ change [T Addition
NAME NAME .
STREET ADDRESS v STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ Detete TIME Oechange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST- 2P
TLE - B T Ooeke Qo [ change [ Addition
NAME NAME ;.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TITLE 3 oelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachment with an address, with all ather like empowered.
(il (]
2l &rvu,Q 7 A002  727-596-152.2

Sig TLIRE ANDTYPEP OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR ~ T pate Daytime Phone #

SIGNATURE:

AV G8./6%0

CRZE034 (10/02)



