5 —

S Y

2002 UNIFORM BUS ‘ 2
INESS REPORT (UBR) 3
. D. v = . &
OCUMENT #  P0O1000021 1282, " PLED
1. Entity Name . a
AMANDA CLARK PHOTOGRAPHY, INC. . u g | 7
g3FER 19 AR &
Principal Place of Business Mailing Address S"Cﬁrm‘h? ')F STAT[EA
1626 N JEFFERSON ST 1626 N JEFFERSON ST TALLA H““”‘E £, FLORID
PERRY FL 32348 PERRY FL 32348 :
2. Principal Place of Business 3. Mailing Address II"I|| m II"I ”I" Ilm ||m"m||" "““m“ml “"”m 'lll
3 L, v
Suite, Apt. #, etc. Suita, Apt. #, &lc. C‘) 5’r rg'ﬁ'é‘ INnT}T 55PA bE«'ﬁ‘umz G Om}ﬁ
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8'75 Addi\ional
Fee Required
6. Name and Address of Current Hagisiered Ageni 7. Name and Address 01 New Heglslered Agenl
- e T e R W T T AT e e Na'rﬁe _
MCRAE' CHRISTOPHER T Street Address (P.O. Box Number is Not Acceptable) .
1677 MAHAN CENTER BLVD o e e ——
TALLAHASSEE FL 32308-.— e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
' el /o3
SIGNATURE o
R Signature, typed or printad nama of registared agent and titls if applicabla. (NO‘[E: Registerad Agent signature reguired when reinstating) DATE
i . . . Py i . .
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 1 . o
o I 0. Election Campaign Financin
+Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C(?ntr?bulion 9 O f{i.‘gﬁohgay Be
. il . ees
1Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D O Delete TIMLE Changz_ [ Additien 'g
NAME CLARK, AMANDA I <
street a00ress | 1628 N JEFFERSON ST - STREET ADDRESS 3
crv-sr-z¢ | PERRY FL 32348 - { crr-sr-ap w
o
TME [ Daleta TITLE . hange [ Addition | O
NAME NAME P "—-IIE??‘:{D —T 0
24 —11 20--00 EE
STAEET ADDRESS STREET ADDRESS 02/13/03--01020--001 #3000, 0
CITY-5T-20P : CITY-S3-2F .
‘—TITLE - . T e TV AT TRt ST T o - M-__.D D_EI_EEEW - o -:T;LTEE---—-‘ Tt e | o A i i T T b s e e " T TR o e e, D Change Dﬂqu"_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T - o CiTY-ST-7IP N —
TILE O slete TITLE . O'change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Detete TLE ’ O change [ Addition
NAME NAME
SYREET ADCRESS STREET ADDRESS
CITy-81-7IP CiTY-ST-2IP
TTLE ) [ Dalete TILE [ Change [ Addition
NAME g NAME
STREET ADDRESS T STREET ADDRESS
CITY-S7-21P - CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | 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 if rade under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an attachment wjth an address, with all other like empowered.
SIGNATURE: bmpide@lshouiren 1 [3fo3  ss8/584-9149

SIGNATURE AP‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmg Phone #



