LS

NIFORM BUSINESS REPORT (UBH)
MENT # PG6000049471

1. Entity Name

PHOTOLARGE INC.

4/3

FILED
L May 15, 2000 8:00 am
Secretary of State

04-03-2000 90005 044 ***150.00

Principal Place of Business Mailing Address

12065 METRO PKWY 12065 METRO PKWY
#103 #o3

FT MYERS FL 33812 FT MYERS FL 339121368
us us

2. Principal Place of Business 3. Mailing Address

Ve

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt, #, etc.

City & State City & Stale 4. FEI Number 65 068 Applied For
721 1 Not Applicable
Zi Count Zi Count| i
P i P Y 5. Certificale of Status Desired [ $8.75 Addtional
R Fee Requirad
6. Name and Addvess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER' RS Street Address (F.C. Box Number is Not Acceptable)
12699 NEW BRITTANY BLVD
FT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of bath, in the State of Flerida.
SIGNATURE
Signatwe, typed or prinfed name ¢f registarad apent and le ¥ applicabls. {NOTE: Ragigiared Agent signaiure requirad when reinstating) DAJE
9. This corporation is eligicle to satisfy ils Intangible FILE NOCW!!! FEE IS $150.00 leci N
Tax tiling requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 1. Election Campzign Financing $5.00 May Bs

{See criteria on back)

Make Check Payable to Department of Stale

Trust Fund Contribiution, Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L 5} [ Delete TINE [ Change {1 Addition

NAME ENGLEDOW, MARK E HAME

sTheeT anoess | 7295 HENDRY CREEK DRIVE STREET ADDRESS ;

CiTY-ST-2P FT MYERS FL 33908-0488 CIFY-ST- 2P

it: D O pelete e [JChange [ Additian | «

HAME ENGLEDOW, CHERYL L RAME

streeT aposess | 7215 HENDRY CREEK DR STREET ADDRESS

CITY-51-2 FT. MYERS FL 33008 CITY-S1-2P

TITLE s - -1 petete =~ TILE . - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-ST-BP CITY-ST-7iP

TIRE O telee IME Clcrange (O Addition

NAME HAME

STREET ADDRESS . A . STREET ADDRESS

City-ST-27 i L Cry-ST-2P

TIMLE [ Detete TILE [ crangs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§1-21p CITY-ST-2IP

THLE 1 telete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-ZIp i CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repart of supplemental report is rue and aceurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowelag 1o execute this report as requited by Chapjer 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmentwith an address,wk other ke gmpowared.

SIGNATURE:

S Direefor z}z/;ém G- U665

7 SIGNATURE AND TYPED OR PRINTED p?aa’r s & OFFICER OR DIRECTOR Dals Daytivm Phone 4

rd

7



