2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

| DOCUMENT # ?

1. Entity Name P01 0001 1 621 5 Secretal ’f Of State
GLORY PHOTOGRAPHY BY JULIE WILLIAMS INC. (5-23-2002 90086 044 ***150.00
Principal Place of Business Mailing Addrass
17675 BOAT CLUB.DR 17675 BOAT CLUB DR
FORT- MYERS FL nye FORT MYERS FL 33908
I S RO EEAD A A

Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElgumber Applied For
! 1t5L10 \ Nol Applicable

p Country Zip Courntry 8. Certificate of Status Desired O Eeae.:esq L::?ecgtional

B Name and Address ol Current Reglstered Agent

7. Name and Address of New Registered Agent

e e T

© Name

e e e s el Tt - gl e e .~ o

= - -

SOUTHWEST PROFESSIONAL SERVICES OF SOUTH F
13571 MCGREGOR BLVD #22

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

F¥ MYERS FL 33919
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.
et S o S et s ’I_ ; .
Ve e ) g
SIGNATURE LA ANEEEE
Signature, lyfed fr printed name of registerad agent and titla if applicable. {NOTE: HEQI‘lde Agent signature required when reinstaling) DATE
. - ) e . '

9. This corpgration |s&ué|ble to satisfy its Intanglble FILE NOW!I! FEE IS:» $150.00 10. Elestion Campaign Financing $5.00 vay Be
Tax filing (equirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 29,00 May ¢
{See critefia on back) O Make Check Payable to Department of State

11. , OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE vrest am \" [ Delete TE O change [ Addition

e Julie w.m a e

STREET ADDRESS { (p“ S C u Dl’ STREET ADDRESS

CITY-ST-2IP .\_ m\] CY'Q ‘)O X CITY-ST-2IP

TITLE ! [ Delete TITLE [(d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TS 5 . A e I T CLE = | — o - - {7 Change (3 Addition -

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P CITY-8T-2IP

TITLE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRFSS STREET ADDRESS

cy-ST-2iP CITY-ST-7IP o

TILE O pelete TITLE [ Change {7 Addition

NAME ‘ _NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2iP CITy-S81-2IP

indicated on this report or supplemental report is true an

gss, with all other like empowered.

13. | hereby certity that the information supplied with this fxllng does not guality for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attagksgent with an add
IR ATIIO . i ) DLNRED
SIGNATURE: _\ 4™ //// 2Rt
ot "

/ smrrwns AND TYRED I Dats

Daytima Phone #

N 25 FF .

Iv  ZBGELO0 W

CR2E034 (9/01)



