2000 UNIFORM BUSINESS REPORT (UBH)

P gENEmEAENT # P97000026767 Mar 1$ 1216%1(?8'00 am

SOUTHLIGHT PHOTOGRAPHY, INC. Secretary of State

(03-17-2000 90045 001 ***150.00

Principal Place of Business Mailing Address
500 STATE RD. 436 767 SANDPIPER LANE
STE 17 CASSELBERRY FL 327074217

CASSELBERRY FL 32707

1Y

i

I
2. Principal Place of Business 3. Mai}‘mg Address ““"“' “I ll' " I I |||I Ilm ,", I"l
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4, FE| Mumber Applied For
59'3430555 Not Applicable
Zi i .
P Country Zip \ ) Country 5. Certificate of Status Desired .} ?i‘gfql’:?:&"onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TANCOTT, ROBERT Street Address (P.O. Box Number is Not Accaplable)
767 SANDFIPER LANE
CASSELBERRY FL 32707 :
\ City FL Zip Code

8. The above named entity submits this statement {or the purpos'e of changing its registered office ar registered agant, or bath, in the State of Florida.

SIGNATURE

Sighalure. fyped of printed name of fegistered agent and title f applicabla. {NOTE: Registered Agent signature required when reinstating) LaTe
!

9. This qorparation is eligible to satisfy its (ntangible FILE NOW!!I FEE S $150.00
Tax fling requirement and slacts 10 do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) | Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Confribution, ] Added to Fees

it OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

[y} ‘t] Gelete TILE (i Change (T Addition
- TANCOTT, ROBERT | e

LU ADENLGS 767 SANDPIPER LANE STREET ADDRESS
5T-2P CASSFi BFRHY FL 22707 l. CyY-5T-2iP

- 3 Delee TILE (I change (7] Addition

NAME

L. mennd STREET ADDRESS
st-ae CITY-8T-2IP

. (-] pelete TTLE [ Change [ Addition
_ ‘ NAME

__ MRIRESS l STREET ADDRESS
gr-ar \ CITY-ST-2IP

: {4 pelete TIE [ change (] Additian
- NAME
AN STREET ADDRESS
Si-2w CITY-ST-2IP

1 peinte TILE [ Change  [] Addition
NAME
e STREET ADDRESS
sze | CITY-§T- 2P

T Deiete L [J Change (] Addition
. NAME

oI STREET ADDRESS
i ] CATY-ST- 2P

by ceriify ihat the information supplied with this filing does nod qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information

J.aisd on this report or supplementalyeport is rue and accurateland 1hat my signature shall have the same legal effect as if magie under oath; that | am an officer or director

“ine corporation or the raceiver or e empowereg10 $xecute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 of Block 124
— .mwws OF ON an attachment witl i h othler like empowered.

= *TURE: A i'éf'#mm AR /3 oy OV W FT 3912

SIGNATURE AND TYPED OH PHINTED WAME QF SIGNIMIG OFFICER OR IRECTOR Daytme Phone #

1



