FILED

2001 UNIFORM BUSINESS HEPOljlf (p"BR) Mar 19. 2001 8:00 am

POCUMENT # P94000054508 Secretary of State

1. Entity Name .
DIGITAL PHOTOGRAPHICS INC. .- 03-19-2001 90026 027 ***150.00
) ’ ) V.o e .,
Principal Place of Businass Mailing Address

310 DUBSOREAD CIRCLE 310 DUBSDREAD CIRCLE .
ORLANDO FL 32806 ORLANDO FL 32804 ‘ -

e e s — ROy

Suite, Apt, #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. e - s -l N e T e e R T
LGy A SIBte = . e et ..-.'Cl‘ly'&“Slat_e T ' 4. FEI Number 59-3257683 Appliad For
. - . Not Agplicable
" Zi ] ™
Zip . Country P Country 5. Cerlificate of Status Desired- O $8'75 .@ddmonal
) . . Feg Reguired
8. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name N
STONE, LOUIS E JR. :
Street Address (P.O. Box Number is Not Acceptabla}
310 DUBSDREAD CIRCLE
ORLANDO FL 32804 .
. ' : City _ i FL | Zip Code
8. The above named entity submits this slatement for the purpose of éhanging Its registered office or reglstered agent. or toth, In the State of Fnrida.
SIGNATURE < :
Signatura, typed o printad name of regisierad agant and Ltte if apokcable. {NOTE: Reglistered Agant ‘signmma required whon reinstating) DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOW!!! FEE 1S $150.00 ' 10. Elacti . . '
Tax filing réquirement and elects 1o o 50, After MAY 1, 2001 Fee will be $550.00 - : Tri:t'f:rul nCdag;J r::,?;ﬂ?: neing g fs'oeohggfe
(See criteria on back) O .|*_ Make Check Payabls to Department of State ~ S ,
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFICERS AND DIRECTORS IN 11
LE PD . [ petete TILE [ Change ] Additlon
MAME STONE, LOUIS E JR. HAME ‘
sweer aoofess | 390 DUBSDREAD CIRCLE STREET ADDRESS
CITY-51-21P ORLANDO FL CITY-ST-2IP
THILE VPD 03 Delete . ME [ Change L) Additien
NAME STONE, LOUIS E NaME
STREET ADORESS: @02 -SWEETBRIAR-RD. . - " STREET ADDRESS  me e S
CITY-S1-2P ORLANDO FL CITY-8T-2P )
e STD (3 Detete T O change  [) Addition
MAME STONE, HELEN M . HAME
STREET ADDRESS | 902 SWEETBRIAR RD. STREET ADOSESS
CITY-ST-2P ORLANDO FL CITY-ST- 2P
e O Deteta e Clchange [ Addition
NAME . NAME
STREET ADDAESS ' STREET ADDRESS
£TY-87-2P CITY. ST- 21
IME (71 pelete . TME ] O cnangs [ Additfon
NAME - - - ) - i o Name Reh : o -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P 7 | crv-si-ze ;
e 0 petete TINLE ) ' O Changz [ Addition
NAME ' NAE ‘ ’
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P LT . CITr-ST-2P
13, | heraby certify Ihat the information suppliad with this filing does not quality for the:exemption stated in Section 1 19.0?%3){1’). Florida Statutes. | further certify that tha 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 vath; that | am an officer or director
of the corporalion or the receiver of trusige empowsred (o executs this repor as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it
changed, or on an attaghmerygith an addrass, wilh all other like gmpowered,
SIGNATURE:

_ Srone Jo 02.;1..!»0‘! wez 240 YigY

NING OFFIGER OR DIRECTOR Crytimws Phone #

|
|

CR2E034 {10/00)



