2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072072 FILED
1. Entity Name Feb 09, 2000 8:00 am
TERRIE & DAVE'S PHOTOGRAPHY, INC. _ ] Secretary of State
- I - ' 02-09-2000 90056 001 ***150.00
Principal Place of Business Mailing Address
3120 49TH STREET NORTH 3120 49TH STREET NORTH
ST PETERSBURG FL 32710 ST PETERSBURG FL 33710-2728
F e s K O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State - City & State 4, FEI Number Applied For
59-3501879 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O gg.ggqﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT, NANCY W ESQ. Street Address (P.O. Box Number is Not Acceptable}
42 FIRST STREET SOUTHEAST
ST PETERSBURG FL 33701
— ) e N ~ 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 or printed name of registered agent and ttle if applicable. {MNOTE: Registered Agsnt signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible ! IS $150.00 . o ‘
Tax 1i|£ngprequirgmentgand elacts t;y do s0. ° “ 10- 5:3::tg:n%agn;i:igbnugmanc\ng O $5.00 May Be
2 on. Added to Fees
(See criteria on back) O Make Check Payableto Deparimént of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : J Delets TILE ) [ Change [T Addition
NAME STEPHENS, TERRIE NAME o
STREET ADDRESS | 3120 49TH ST - STREET ACDRESS
orv-s-2p | ST. PETERSBURG FL 33710 onv-§v-21
TME VP O Delete TMLE [ Chenge [ Addition
HAME POOLE, DAVID HAME
STREET ADDRESS | 31204 9TH DR . STREET ADDRESS
orv-s-2¢ | ST, PETERSBURG FL 33710 CIr-si-2
THLE 7 pelete TILE ’ [Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OTYST2P o e e+ e - _Momyestme [ o
TILE O pelete TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE [ palete TILE [ JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP

13. | hereby certify that the information supgplied 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 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 to execute this rgeort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L) D59/

SIGNATUREANDTVFED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date dﬁﬂme Phone #




