2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P940000102(:)6 Mar 14, 2000 8:00 am

1. Entity Name

Secretary of State

PORTRAIT PLACE, INC. 03-14-2000 90081 042 ***150.00
Principal Place of Business MailingEAddress
#5537 GOUNTRYSIDE BOULEVARD 2557 COUNTRYSIDE: BCULEVARD
SUITE #1 SUITE #1
CLEARWATER FL 34621 CLEARWATER FL 33761 -3501 E 0 (’ 3 7 1 59
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State Cityé State 4, FEI Number Applied For
: 59—2867418 Ngt Applicable
Zip Country b Country 5. Cenilicate of Status Desired O $8'75 Additional
t — prgi i Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BRIAN MIDDLEBROOK Street Address (P.O. Box Number is Not Acceptable)
2557 COUNTRYSIDE BOULEVARD
SUITE #1
CLEARWATER FL 34621 o FL [Zoo

8. The above namead entity submits this statement for the purpdse of chaniging its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of registered agent and titie if applicable. (NOTE' Registerad Agent signatura required when reinstating) DATE
1
oo e s | tor MAY 1,2000 Feg wil bogas0gp | ' SeCtenCsedgnFrancig - $5.00 way 5o
= ' ot - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [Jchange [ Addition
NAME MIDDLEBROOK, BRIAN NAME
STREET ADDRESS | 2557 COUNTRYSIDE BLVD., STE #1 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34621 ‘ CITY-ST-21P
TILE [ Detete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F : - b - omv-st-zp” T T
TITLE " Ooeete TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE " Dot e O] change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-5T-2IP
TILE 3 pele TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
ML " O oelere TLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

13. | heraby certity 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 of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127
changed, or on an attachment with an address, with all other like emoowered,

SIGNATURE: X@%wwm})} 3 A? éo 22 2- 753360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

CR2E034 (9/99)



