2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2001 8:00 am
DOCUMENT # P97000001320 ecretary of State

PICTURES IN TIME, INC. 04-04-2001 90016 042 ***1 50.00
Principal Place of Business Mailing Address
2000 WELLS RD 2000 WELLS RD L. - - -
STE E SIEE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3417468 Applied For
Not Applicable
Zp Country Zp Counry 5. Ceriificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered A-Qem - 7. Name and Address of New Registered Agent
B Name
RAX CO. .
50 NORTH LAURA ST 3400 BARNETT CENTER Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL
City FL Zip Code

B. The above namead entity submits this ,statemem for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed nama of registered agent and tills if applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
. o e . m
8. This corporaion is eligible lc: satisfy its Intangible Fiil\.'.‘i:low... FFEE IS. $;5D.‘:500 10. Election Gampaign Financing $5.00 nay Bo
Tax fllmlg rgquwemem and elects to do 50. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ] Delete TLE YChange ] Addition
NAME MUNTAIN, SUSAN C NAME

swReET ADDRess | 1855 WELLS ROAD staezt anoeess | RO00 Wells Read | Ste €

erv-st-zp | ORANGE PARK FL 32073

CITY-57-20P Qrane e Parkk FL 32073
D

TiTLE

HAME WELLS, JANET C

sTReeT aposess | 1855 WELLS ROAD

cry-st-ze | ORANGE PARK FL 32073

NAME
STREET ADDRESS | aLOO O Wbus?"“dz ste @

i
] Delete | e (Change ] Adtition
I Gry-st-2e Orar%z, Pa-fk', FL _3207%

CTILE e . o — <[] Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Cetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-2P
TITLE ] Delete TILE (] change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF - CiTY-ST-2P
TITLE O Gelste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga) effeci as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all giner like empowered.
1 ) F
SIGNATURE: Susan C-Munluin  @-14-0f  Htaz2-734)
AME OF SIGNING OFFICER COR DIRECTOR Date Daytime Phona #

IGNATURE AND TYPED QR PRINT

0001958

CR2E034 (10/00)



