2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001813 Apr 05, 2000 8:00 am

1. Entity Name

SENIOR PHOTOGRAPHERS INTERNATIONAL, INC. ecretary of State

04-05-2000 90094 018 ***150.00

Principal Place of Business Mailing Address
841 CYPRESS LAKE CR 841 CYPRESS LAKE CR
FORT MYERS FL 33819 FORT MYERS FL 339196013 - e oaw
us us J
|
Suite, Apt. #, elc, Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE

|

City & State City & State 4, FEI Number 65‘0720347 Appliea For
| Not Applicabie

i Zi | .
op Country ® Country 5. Cerlificate of Stalus Desired O $6.75 Additional
1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ - Name’ T 1 -
HARHIS' MICHAEL T Streel Address (P.O. Box NUI’TIL';)E!’ is Nat Acceptable)
841 CYPRESS LAKE CIRCLE .
FORT MYERS FL 33919 |
City I FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or b<:)th, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerod agent and title If applicable. {NOTE' Registerad Agent signatura required when reinstating) 1 DATE
e ramon e socs asto " | tor MAY 1,2000 Fog wil bo 5000 | '* S Cempsiontiencng - $5,00 vy be
g e - ' - Trust Fund Contribution. | Added to Fees
(See eriteria on back) O Make Check Payable to Department of State |
11. QOFFICERS AND DIRECTCRS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114
TITLE D [ delete TMLE | [ Change [ Addition
NAME HARRIS, MICHAEL T NAME |
streeT a0oRess | 841 CYPRESS LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
TITE [ Delete TITLE ; [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e —.  [Jpelete e I _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e { pelete e [C1cChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delele TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE [ Delete TITLE ! [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this repgrt or suppldmental report is true and accurate and that rify signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdor trustee ernpowered to execute this repoyf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify th@:morma \on supplied with this filing does not guality for jhe exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thal the information
changed, or on an attachment with an address, with all other like empowerghd.

i 3@ %’0 $Y)-590- 054D

i Date Dayume Phone #

—_—

CR2E034 (9/99)



