2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005009

1. Entity Name

ENCORE PHQTO, INC.

Principal Place of Business

1010 BUNNELL AVENUE
SUITE 1103
ALTAMONTE SPRINGS FL 32714

Mailing Address

1010 BUNNELL AVENUE
SUITE 1103
ALTAMONTE SPRINGS FL 34240-5854

LSiness

CRTER

2. Principal Piace of

=2/95

3. Mailing Address

LakeDe.

<2

Suite, Apt. #, etc.

Suite, Apt. #, etc. )

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90067 028 ***150.00

A

DO NCT WRITE IN THIS SPACE

I

ity & State Ciﬁ(_& State 4. FEI Number Applied For
ﬂ QASO m P FZ/ 59-3419628 Not Applicable
i Copgtry Zip Counlry " ) $8.75 Additional
épqa (/0 AM’SO m I - o . 5. Certificate of Status Oesired __[J _ ~Fee Required -
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUMPHRIES, J. GREGORY
201 EAST PINE STREET
SUITE 71

ORLANDO FL 32801

AntHony Froceco

Street Add‘ris {P.O.
{7

SRR Lace DR

City S AMSOTH

FL

ment for the purpose of changing As registejed cffice or registered agent, or both, in the State of Florida.

At

/[ [0 /000

Z92%

;4 F/‘ éCcd

/ (NOTE'legislarad Agenl signatura reguired when reinstating)

DATE

7
9. This corporation is eligible to sat%y its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) J

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TILE D 1 Delete TITLE rres M:hange [ Addition 8
: FIOCCO, ANTHONY J NAME AxTHony Froccd &
staeeT aooRess | 1010 BUNNELL AVE, STE 1103 STREET ADCRESS ) /G § pﬂﬂﬂlﬁ- (AKE DK_— §
orv-s-2¢ | ALTAMONTE SPRINGS FL 32714 cm'-sr-zwﬁ <anasorn , Fr. 3YIY0 D
e D [ Delete - TITLE V. P ’ ﬂghange [ Addition 5
NAME FIOCCO, KIM.M v KIM Frocco

sweer anoress | 1010 BUNNELL AVE, STE 1103 STREET ADDRE

e oS s . |imete 1> Same Ao
TE D 1 Delete e o Stc TEES Mcnange [J Adétion
NAME GUSTAS, DIANE NAME

smmeer aoress | 1010 BUNNELL AVE, STE 1103 STREET ADDRESS ; aAmeE A5 A&) yg

ciny-S7-2IP ALTAMONTE SPRINGS FL 32714 CITY-57-21P

TITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ petete TILE [T Change  [J Acdition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby cerliy that the information

of the corporation or the receiver g
changed, or cn an anachmenl

SIGNATURE:

dresg,

"with all other like

I supfilipd 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 ar supplemg bport is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empbwered to exSculy this report as required by Chap!

powered

- / /7

rsi 3&('1_1???;33_&
gcco

SIGNWPARE AND TYPED OR PRINT

NAME OF SIGNING OFFICER OR DIRECTOR

r67lorida Statutes; and that my name 2?7
AL : 47

Date i Daytime Phone #

7



