FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 12.2002 8:00 am

DOCUMENT #  P01000071191 | Secretary of State

1. Entity Name
HISTORIC GOLF PHOTOS, INC. 08-12-2002 90012 043 ***550.00
Principal Place of Business Mailing Address
20 HILL AVE. 20 HILL AVE.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address H“I‘Ill ml m "l” "m"m "”' "m 'I"”lm "Ill llm"l' |I|’
Suite, Apt. #, etc. Suite, Apt. #, alc. ‘ DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. umhgr, Applied For
. - 5# - 2 73 2 393 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o T ™ James R. Watts

WATTS, EDWIN .
20 HILL AVE. Street Aﬁam. BFX_]\I;M!JT is Noﬁcv@ﬂ ve.

FT. WALTON BEACH FL 32548
“Fort Waldon Beach FL|BZ548

8. The above named entily submits this statement for urpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obiigations of registgréd agept. M/' /
SIGNATURE ( o 4 James K \WaHs: 8 JIH2
Signature, typsd)/pri ¢ name of ragisterad agent and title if applicable. {MOTE: Registerad Agent signature reguired when reinslating); )':-».. o ) ‘ li W . 3 ““ 'ﬁATE' / L ;‘; 1 ; - ;";:‘ ..
P A s - .. .- -FILE NOW!\. FEE IS $550.00 .| - - - -
9. This prperathn is em_m satisfy its Intangible FILE $ 10. Election Campaign Financing $5 00 May Be
_ Taxfiling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution o Addad 1o Fens
(See criteria on back) (| Make Check Payable to Department of State '
11. . QFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
¥ .
TITLE H't sidenT 3 delete TITLE Cchange ) Addition
t NAME § Tames 1~R.'-~ WQ‘H'S NAME
streer aooress |- O H ;”I-’l""*A venvée STREET ADDRESS -
CITY-5T-2PP 4 WO-H’D(\-a B@l‘\ “__‘FL? 329.’.6 CITY-5T-71P
TLE LA RIS ] Dalets TTLE O charge [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
lme. . . — .- Oopeteee LpTE ; [) Change ] Addition
NAME T T oo om T B Y ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE O Change [ Aadition
NAME NAME . .
STREET ADDRESS STREET ADDRESS ,
CITY-ST-20P i CIry-8T-21P Co
TITLE 1 oelete TITLE ' [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 Delesz TILE [(J Change 7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ap“8ddress, with all other | mpowsreg.

SIGNATURE: ___ ol{&bjavie)s Jls4k

CIAMATIHDE AU TYDED R BRINTED NAKME (IF CICNING OFEICER MR DIRECTOR Mats 4 Navtima Phone £

JEames £. Walts 8/’7/02 §50- 244 - 204

TuFAE R R

CR2E034 (4/02)



