FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

DOCUMENT #  P97000103852 Secretary of State
. Entity Name
04 *ok
DENNISKIRKPATRICK PHOTOGRAPHY, INC. 02-04-2002 20114 037 ###130.00
Principal Place of Business Mailing Address
9458 SNAPPER CIRCLE 9458 SNAPPER CIRCLE
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 2391
S — GG
Suite, Apt. #, atc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0?99926 Not Applicable
Zip Gouniry Zip Counury 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMER"'AWYER T Street Address (P.O. Box Number is Not AcceptébLe)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FLj Zip Cods

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

Signatura, typed o printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) o o ‘ "
9, 1hlxsfﬁicr:]rpcr>;anci>rr;:§ e:g::z LTeséa;nst;yélz Ir:)tanngLe At F“iﬂE N?\;\fnolz f::EE |S."$l;150;505(:, o 10. Election Campaign Financing $5.00 ey Bo
ax lling requ @ elacts 86 er May 1, e will be $550. Trust Fund Contribution. O Added to Fees
= (See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PSTD [ oelete TILE [1cChange [ Addition
r
NAME KIRKPATRICK, DENNIS C NAME
STREET ADDRESS | 9458 SNAPPER CIRCLE STREET ADURESS
orv-si-ze | PORT CHARLOTTE FL 33981 CrvY-51-27
TILE [ celete TITLE [ thange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
ThLE O oelete me [Cchange (1 Addition
NAME NAME
STREET ADDRESS ) e ) _STREET ADDRESS R
CITY-5T-2IP CITY-ST-21P ' o
TITLE [ Delete TITLE ("] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TITLE O Deiste TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
E o e 1 Delete e [l chenge [ Addition
NAME T NAME
STREET ADDRESS - STREET ADDRESS
CITY-S8T-2P CITY-ST-7iP

ing does natualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
it and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplepe I
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiye

SIGNATURE: _ SICNA/UREREQUIRED I//J”/JV 1-497-03 77

SIGNATURE AND TYEXD OWWED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Datime Phane %

A

10E640

AY

CR2E034 (9/01)



