2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am ;
DOCUMENT #  P02000059451 T ecretary of State
1. Entity Name 04-10-2003 90088 030 ***150.00
CONNELL PHOTO, INC.
Princ:’pgﬁ Place of Business Mailing Address e
1363 MORNINGSIDE DRIVE 1363 MORNINGSIDE DRIVE _
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address ‘ ’Il”"l |l| ||||| |'|” I|m ||”| ||||I mll m’l |I|“ Il“‘ ||l|”||| l“l ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
5.,?"' 23 66 f/?al Not Applicable
Zi Count Zi Count; iti
P ountty P ouniry 5. Certificate of Statys Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. ... .| .. . . . — _-7..Nameand Address of New Registered Agent -
N Name
PAUUCH' JOHN . Street Address (P.O. Box Number is Not Acceptable}
801 ANCHOR RODE DRIVE
SUITE 203
NAPLES FL 34103 City FL | 2P 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
3 Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Regislered Agent signature required when rainstating} DATE
*  FILE NOW!Y FEE IS $150.00
- 9, Election C ign Fi i
. After May 1, 2003 Fee wiil be $550.00 Tj:t 'lgzndaénopn?:?bnuti:: rens fdsd'eggohéiiss ©
Mdke Check Payable to Fidrida Department of State ’
10, i QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PO & O elete TITLE O crange [ acditon | 8
NAME CONNELL, MAURICE W A s
srreeT Aooress | 1363 MORNINGSIDE DRIVE STREET ADDRESS 3
CITY-ST-Z1P NAPLES FL 34103 CITY-ST-2IP o
&
TITLE [ Delete TTLE [ Change  [T] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-S1-2ZP
TITLE e - - ve e rm o mem [ Delete. o BTME Lo oeem e eemimenan . _ —— .I.Change. .[_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE 7 Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
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. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute 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 other likg owered,
’ Daytima Phene #




