FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT+  PoTO000Z0252 Sccretary of Sate

1. Entity Name

DIGITAL PHOTO, INC.

Principal Place of Busingss Malling Address
4430 SW 35TH TERRACE 4430 SW 35TH TERRACE
GAINESVILLE FL 32608 GAINESVILLE FL 32608 .

Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

[ —— 59—3438943 e Not Applicable
Zi Counts Zi Count
i ountry P oty 5, Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ABBITT, JOHN Street Address (P.0. Box Number is Not Acceptable)

5214B SW 91ST DRIVE
GAINESVILLE FL 32608 e

City FL Zip Code

8. Thy above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obllgatcC‘ of egvsteﬁdtﬁg N e -
SIGNATURE _\. < 7% ﬂﬁ .

Sigfature, typed or printed name of registered agent and title if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 . . . .
Afer thay 5,203 Foo wil o $55000 By $5.00 ey e
Make Check Payable to Florida Department of State l ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O Delete TIMLE [ change  [J Addition
NAME ABBITT, JOHN ‘ NAME
sTREET AppREss | 52148 SW 91ST DRIVE STREET ADDRESS
CITY-$T-71P GAINESVILLE FL 32608 CITY-ST-2IP
TITLE D 1 Delete TITLE [JChange  [C] Addition
NAME ABBITT, JOHN NAME
streer aponess | 5214B SW_ 91ST DRIVE _ _ e e g = = [} STREFT ADORESS - - .
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TILE : O Delete TIILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TLE O pelete TNLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atta ent with an address, with all other like emp

SIGNATURE: EEIRED 5- 190 35357579@%

MATURE ANDTYPED OR PRINTED NAME OF slGNING OFFICERA OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




