2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000073322 Apr 22,2000 8:00 am

1. Entity Name

PRISM PHOTOGRAPHY, INC. ecretary of State

04-22-2000 90111 025 ***150.00

Principal Place of Business Mailing Address
1177 PARK AVE 1177 PARK AVE
STE 5 STE 5
QRANGE PARK FL 32073 ORANGE PARK FL 320734150
us us

I

A

|

I

|

2. Principal Place of Business 3. Mailing .ﬁsdress “""m "l m'

11 11 Park Pyenue

Suite, Apt. #, etc. Suite‘, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Swite 5, #193
City & State City & State 4, FEl Number Applied Far
Oringe Pﬂrk— L 59-3458141 Not Applicable
Zip Country zZip Country & ; $8.75 Additional
22013 - H150 0.\ay 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- N Name o
STOUT' ROBERT A Street Address (PO. Box Numt;er is Not Acceptable)
304 ISLAND VIEW CIR
ORANGE PARK FL 32073
City FL Zip Code

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

sicnaTURe K /W ) % /S - &D

Signature, typed or printed name of registerad agent and tite If applicabie. (NOTE: Registered Agent signature raequired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election Campaign Financ
Tax filing requirement and eects to do so. After MAY 1, 2000 Fee will be $550.00 e fgg‘f  May Be
{See criteria on back) 5 Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TNLE bP [l Delete - TITLE + 7 [change [ Addition
NANE STOUT, ROBERT A NAME
STREET ADDRESS | 304 |SLAND VIEW CIR STREET ADDRESS
or-s-2° | ORANGE PARK FL 32073 orv-§1-22
TITLE v O Delete TITLE [T Change [ Addition
NAME LONAS, THOMAS J JR NAME
STREET ADDRESS | 7559 SPRINGER PLACE STREET ADDRESS
om-s-2p | JACKSONVILLE FL 32244 cmy-§7-2P
TITLE ST . 1 Delete - ome - ~ -=ne=[=]-Change —- ] Acdition
NAME STOUT, DARLENE F NAME
STREET ADDAESS | 304 ISLAND VIEW CIR STREET ADORESS
omv-sT2P | ORANGE PARK FL 32703 crrv-s1-2p
TITLE [ palete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY- ST-2IP
e O oeletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)(7), Florida Statutes. ) further certfy 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 cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like em

SIGNATURE: Y _

~ P . Al / SRl lif{"\ .
T i T o Y 1 | Wy 9’/5_’-— ()t)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/9¢"



