2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000053629 FILED
I+ Entty Name 970000 May 16, 2000 8:00 am

JUST PICTURE THIS, INC. Secretary of State

05-16-2000 90564 021 ***150.00

Principal Place of Business Mailing Address
36 9TH ST.. S. P.O. DRAWER 610
NAPLES FL 33%40 ATTN: ROBERT A, WINESETT

FORT MYERS FL 339020610

2. Principal Place of Business 3. Mailing Address ll“““' "I‘l‘

AR

|

Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0764171 Not Applicabla
i 1 Zi i iti
dp Country L ® Countey 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 Registered Agent
) Name : 2 ! E ’ { I ,
BUCKNER, MARY E Stree) Addregs (P.O,Box Nymber is Not Accepighje
6168-A PRINCIPIA DR o

FT. MYERS FL 33919

VEE MyeRsS FL %5807

hd Li
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sapfos

{NOTE. Registzred Agent signature required when reinstating) DATE

SIGNATURE

or printed name of registered agent and titla «f applicable,

/—
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ei:: lgﬂﬂ%ag' an:rr?;ugg\:ncmg O fg{g?ﬁ?;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E DvT [J Delste TILE [ change [ Addition
MAME BUCKNER, ANDREW P NAME
STREET ADDRESS | 20881 WILDCAT QUN DR- #208 STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-2IP
TITLE DS [ Delete TITLE I Change  [J Addition
NAME BUCKNER, OLGA § NAME
STREETADDRESS | 20881 WILDCAT QUN DR- #208 STREET ADDRESS
CITY-§7-2IP ESTERO FL 33928 CITY-§T-77
“mme  T|TDP TeTe T T © Oostee  § e ef T T T T = S[AThange [ Additian
HAME KNER, MARY NAME ivr M
BUCKNER, MARY E . B gkn%ﬁmﬁﬂy €
p)

sTReeT ADORESS | §158A PRINCIPIA DR. STREETADDRESS | & s A & 4 e Io ran OR.
EW-STQ\‘P FT. MYERS FL 33919 Y -S1-7ip ﬁ‘_ ﬂ?:/fﬁs ) F/ 3 39!9
! TITLE O Delete TILE 7 ‘ (O change [ Addition
. NAME NAME
STREETADDRESS | . . . STREET ADORESS
orv-stzp |, CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-71P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijfan address, with ali other like empowered.

SIGNATURE:

[

Daytime Phone #

CR2E034 (9/99)



