2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG3000014082 vy of Stata™

BRIGHTWELL PHOTOGRAPHY, INC. 01-27-2000 90041 041 ***150.00

Principal Place of Business Mailing Address

" - HIDDEN RIVER PKWY P G BOX 290064

- TEMPLE TERRACE FL 336870064 B 0 0 0 8 7 1 0

|AMFA FL 33637 us
us

2’ Prjncipal p]ﬁce Of Busjness 3- Mai”ng Address ' |I|I’Il‘ ”I Illll |I ‘II IIH III l l I "lll jl“l “Il lll‘
Suite, Apt. #, etc. ’ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3 190265 Not Applicable
- 7 "
Zip Country P Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Addrass of New Registered Agent
’ - Name
BHIGHTWELL, LORI : Street Address (P.O. Box Number is Not Accentable)
8215 QUAIL RUN DRIVE
WESLEY CHAPEL FL 33544
City FL Zip Cade

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.

SIGNATURE
Signature, typed or printed name of registerad agent and irlle if applicabls, (NOTE: Riegisterad Ageml signature required when rainstating) DATE
® o ting omoment s sec oo tor o | Attor MAY 12000 Fos i bosagbon | ' EecnCompagnriuncig - $5.00 vy Bo
gre : . - Trust Fund Contribution. O Added to Fees
(See criteria-on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE oP : 1 Delete e O Change [ Addition
NAME BRIGHTWELL, LORI : NAME
sTREET AD0RESS | 8215 QUAIL RUN DR STREET ADDRESS
CITY-ST-2iP WESLEY CHAPEL FL 33544 GITY-ST-21P
TITLE DV O peleta TMLE [ Change [ Acdition
NAME BRIGHTWELL, RUTH NAME
streeT 400RESS | 311 DRUID HILLS RD. STREET ADDRESS
on-s1-2° | TEMPLE TERRACE FL 33617 o512
TILE [ Delate TILE [ change [ Addition
NAME i NAME . L
"STREET ADDRESS T T o T T Womeraooness |0 TR B oo T
CITY-ST-2IP CITY-5T-71P
TITLE O pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE {7 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does nat qualify for the exemption #tated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with al} other |i powered.

Aiictopr BRIGHTEWL— (- 30-00 (43)98%-1518

A ST R R
SIGNATURE AND TYPE zﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daylima Phona #

SIGNATURE:

_

CR2E034 (9/99)



