FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P94000045541 ecretary of State
1. Entity Name 04-25-2003 20297 037 ***]150.00
MARK TAULBEE PHOTOGRAPHY INC.
Principal Place of Business Mailing Address
1420 GEMINI BLVD 142) GEMINI BLYD
SUITE 12 - SUTTE 12
ORLANDO FL 32837 ORLANDO FL 32837
5 s RGO
2, Pnncnpal Place of Business 3. Mailing Address _
- 19) DresNers Rd /9¢ DrENNEN KD '
S““e Apt #. slc. Suite. Apt. #, etc. JCHECK HERE IF MAKING CHANGES
duwite Foq Jwustt 507
& State City & State 4. FEi{ Number Applied For
dr‘ \a,v/\ d‘O PL 0{,(:,4/\1170 Fe 593272172 Not Applicable
le5 2 00 Coiztg e e 3 283 7 Cz:?g . 5. Certificate of Status Desired ! ?ge.ggq&id(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P - ) o e e . = |..Name_. -. e o et e L . S
TAULBEE, MARK A '

Street Address (P.O. Box Number is Not Acceptable)
3715 ROTHBURY DRIVE

ORLANDO FL 32812

City . FL Zs‘_p Code

'Y

8. The above named entity sulymits this statement

the obligationg of re

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

SIGNATURE €
Signature, rypéj‘nr printad nama'ot fegistered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
Att:::far‘!o‘;’(::)!i! ':’EE\:;I ilsgsggoo 9. Election Campaign F.‘mancing $5.00 May Be
’ : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
il D I Delete TITLE [ change [ Addition
NAME TAULBEE, MARK A NAME
streeT ADDRESS | 3715 ROTHBURY DRIVE STREET ADDRESS
crv-st-2e | ORLANDO FL CITY-5T-2P
TITLE [ Delele TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE EI Delete TILE O Change [ Addition
NAME ——— N e s m—— D it S *ﬁ.‘ﬂiﬂE - | e,— - Tt methee—m e P -
STREET ADDRESS " 3 STREET ADDRESS
CITY-ST-ZIP GITY-8T-7IP
TITLE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY - §T-217
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME oot
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP l CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execytf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen} with an addy powered,

SIGNATURE: __ SIZL/A5RE JRED ‘A/J///oﬁ YO]RET 08 R

SIGNATURE lN[ﬂ’Mﬁ OR PRINJEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

AY  S6EGLI0

CR2E034 (10/02)



