UNIFORM BUSINESS REPORT (UB

FILED

2003 FOR PROFIT CORPORATIOI*II” Jan 27, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000116215

GLORY PHOTOGRAPHY BY JULIE WILLIAMS INC.

Secretary of State

! 01-27-2003 90373 046 ***150.00

Principal Place of Business
17675 BOAT CLUB DR
FORT MYERS FL 33908

Mailing Address
17675 BOAT CLUB OR
FORT MYERS FL 33908

2. Pringipal Place of Business

3. Mailing Address

OO

Suite, Apt. #, stc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1156701 Applied For
Mot Applicable
- - " =
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

e DT ST e TS o R -

Name
Bk o e e ey v RS E MW _ - .-

SOUTHWEST PROFESSIONAL SERVICES OF SOUTH F
13571 MCGREGOR BLVD #22

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

FT MYERS FL 33919

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and litla it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

- 9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITION‘S/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE P O velete TITLE vice President [T Change Mdnion
NAME WILLIAMS, JULIE NAME Jef£ Wil LignsS

street sooress | 17675 BOAT CLUB DR STREETADDRESS | [1{5 ]S %oa-}— (‘,Lu_b Dr

omv-st-z¢ [ FORT MYERS FL 33908 CITY-ST-2P A. myers , /|l 339t

TITLE [ tetete TITLE 4 o [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P

TME [ Delete_ TITLE e O Ghange [ Addition
NAME - TR T T e e T I NS NAME - T e s T & FT = - = et

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

THLE ] Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST- 2P

TITLE [ pelete TITLE O Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {urthar cerlify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __ NI UL LREDu ie Willi aims

SIGNT‘U’E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

[z

1
Lats

/03 (239 +5¢—-aﬁ%'

Daytime Phone #

EE ST V]

CR2E034 (10/02)



