2000 UNIFORM BUSINESS REPORT (UBR)

1. Eriiy Name Apr 22,2000 8:00 am
PICTURES IN TIME, INC. ecretary Of State
04-22-2000 90049 042 ***150.00
Principal Place of Businass Mailing Address
2000 WELLS RD 2000 WELLS RD
STEE STE E
ORANGE PARK FL 32073 ORANGE PARK FL 32073-2214
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59-3417468 Not Applicable
Zi i i
P Couniry Zip Country 5. Certificate of Status Desired O $875 ﬁ‘\dditlonaf
Fee Required
6. NMame and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
RAX CO. Street Address (P.C. Box Number is Not Acceptable}
50 NORTH LAURA ST 3400 BARNETT CENTER .
JACKSONVILLE FL
City 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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttls if applicable. (NOTE: Registered Agent sighature raquired when rainstaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Einanci
Tax filing requirement and etacts to do so. After MAY 1, 2000 Fee will be $550.00 10. 'IE'rﬁgt"?Sn%a(r‘;noﬁ'r?bnuti::ncmg O fdsd-eeiot hgay Be
N . o Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TIMLE [ Chenge (] Addition
NAME MUNTAIN, SUSAN C NAME
STREET ADDRESS | 1855 WELLS ROAD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-81-21P
e D O pelste TIMLE [J Change [ Addition
NAME WELLS, JANET C NAME
sTreeT A0oress | 1855 WELLS ROAD STREET ADDRESS
GiTY-ST-ZIP ORANGE PARK FL 32073 CITY-ST-21P
TITLE i T O pelete TTLE ; - ' ) T T T O change [ Addition
NAME e : NAME
smeeTapoRess | 0 - STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP
TITLE R ) O Delete TITLE Ol Change [ Addition
NAME L ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ' O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-21P
TIFLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify 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 oath; that | am an officer or director
af the carporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with ag address, with all oiher fike ermpowered.
Y15-00  God-272-731 )

SIGNATURE:- v €2 bl

CR2E034 {9/99)



