2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086490

1. Entity Name

MICHELLE CASON PHOTOGRAPHY, INC.

Principal Place of Business

250 W. CHURCH
LONGWOOD FL 32750
us

Meiling Address
250 W CHURCH

LONGWOOD FL 32750-4116

us

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

May 23, 2000 8:00 am

M

Secretary of State

05-23-2000 90223 049 ***150.00

|
|

{

H

DO NOT WHI;I'E iN THIS SPACE

j

City & State City & Slate 4. FEI Number ‘ Applied For
59—32820?2 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Oesied | [] 30+ Additional
. . ,_ . _FeeRequired ___.
e~ ~~--§ Name and Address of Current Registered Agent ™ - T B 7. Name and Address of New Registered Agent .-
Narne
CASON' MICHELLE D Street Address (PO. Box Number is Not Acceptable}
250 W. CHURCH AVE. |
LONGWOOD FL 32750 [
City l FL Zip 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 Floricia.
SIGNATURE
Signature, typed or printed name of registered agent and (ile if applicable. (NOTE: Registered Agent signature required when reingtating) | DATE
9. This corperation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election C. on Financi
. cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trz:tlFEnda(;noﬁi‘r?buﬂon. " fdsd.gﬂol‘\gz?e
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ Change [ Addition
NAME CASON, MICHELLE D MM
STREET ADDRESS | 250 W. CHURCH AVE. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-5T-7IP ‘
TILE DV (7 Detete TMLE Cason ) TJaaguehn e—f F %] Change ] Addition
RAME CASON, JACQUEUNE P NAME /ao é W " N
sTReeT a0oRess | 1449 GLENMORE COURT STREET ADDRESS e s wild .
om-sr-2¢ | APOPKA FL 32712 sz | foopka, FL G272 _
me C--ITDSYT 0 - 7 - T - " O delete TiiLe - T [Change [ Addition
NAME BROWN, LAURE M NAME
STREET ADZRESS | 250 W. CHURCH AVE. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CITY-ST-2IP \

13. | hereby certify that the information supplied with this filing does not
indicated on this report ar supplemental report is true and accurate and that
atfe empowered to execute this repor

«ft address, with all other like empo d

of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

r o7 i
it

A AN,
NPl @it

quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under calh; that | am an officer or directar
and that my name appears in Block 11 or Block 12 if

TR

A =)

t a5 required by Chapter 607, Florida Statutes;

(D EFY-E

/ SIGNATURE AND TYPED OF PRINTEOrNAME

"
OF SGNIReDFFICER OR DIRECTOR

N

Daytima Fhone #

159

T

CR2EQ34 (9/99)



