2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062426 FILED
1. Entity Nama A l' 25, 2000 8:00 am
KATHLEEN OVERCHUCK PHOTOGRAPHY, INC. ecretary of State
04-25-2000 90021 045 ***150.00
Principai Place of Business Mailing Address
926 PALM COVE DRIVE 926 PALM COVE DRIVE
ORLANDO FL 32835 ORLANDO FL 32835-8050
Us us
T s AR AU RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3470382 Naot Applicable
Zip Country ) Zio ‘_u_ B Country . 5. Ce_r"t’iicﬂg of Status DES'I.I‘Ed O ?g.ggﬁj:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVERCHUCK' JOHN R Street Address {P.O. Box Number is Not Acceptable)
926 PALM COVE DR
ORLANDO FL 32835
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of ragistered agent and title \f applicable. {NOTE: Registerad Agenl signature required when reinstaiing) DATE
o Toscopesion sclgboro ety o iaroble | FILENOWIL FEE I8 610000 g0 | 10 EectonCampagnFnening _ $5.00 iy 50
= 1 - Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS _' 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE oP O pelete TITLE [J Change [ Addition
HAME OVERCHUCK, KATHLEEN J NAME
sTreeT ADDRESS | 926 PALM COVE DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CiTY-S§7-2IP
TILE (7 Delete TILE [J Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-§T-21P
TITLE M Delete TITLE ’ . - [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE [ pelete TITLE O Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-72IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 1o execule 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 atlachment with an address, with all other like empoygered.

SIGNATURE: IV b i A e e Ouaru'ch 4-18-00  4o7-291- 2316

Y0 o
SIGNATURE AND TYP

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #
—

CR2EQ34 (9/99)



