2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 10, 2000 8:00 am
RAYMOND MERTENS PHOTOGRAPHY, INC. ecretary of State
04-10-2000 90051 009 ***150.00
Principal Place of Business Mailing Address
926 WILLOW RUN [ANE 926 WILLOW RUN LANE
WINTER SPRINGS FL 32706 WINTER SPRINGS FL 32708-4963
Suile, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-347921 1 Not Applicable
Zi 1 Zj M iti
P Country ® Country 5. Certificate of Status Desred ~ []  $8+73 Additional
L Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAVIN- GRACE A ESQ. Street Address (P.O. Box Number is Not Acceptable)
1340 TUSKAWILLA RD., SUITE 106
WINTER SPRINGS FL 32708
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printad name cf registerad agent and tlle if applicdble. {NOTE. Registerad Agent signaturg reguired when reinstating) DATE
. o e ) : m
9. This corparation is eligible to satisfy its Intangible . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi |
o ontribution. Added to Fees
(See criteria on back) O Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmLE D [ pelete TITLE ] Change [ Acdition
NAME MERTENS, RAYMOND G NAME
STREET ADDRESS | 926 WILLOW RUN LANE STREET ADDRESS
arv-si-20 | WINTER SPRINGS Fi. 32708 are-st-2¢
TILE D [ Delete TITLE [] Change  [] Addition
NAME MERTENS, ANNE L HAME
STREET ADDRESS | 926 WILLOW RUN LANE STREET ADDHESS
orv-st-2p | WINTER SPRINGS FL 32708 oi-S1-2¢
TITLE O Delzle TME Tl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelzte TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ oelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : {7 Detste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -81-2 CITY-§7-21p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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
oLthe corporation or the recaiver gr trustgg empom:ﬁreﬁj to execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachma ¥ith an address, with all othgr tike empowered. . o
; /?/?//?70/0.0 &, IERTENS
' / A/ ol - - ~Z2907
SIGNATURE: /122, Do Pors1BENT  wifa/os [d07)617-6203
SIGNING OFFICER OR DIRECTOR oay’ [/ " Daytint Phone #

T |

CR2E034 (9/99)



