2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Apr 07, 2000 8:00 am
MICHAEL ST. JOHN, PHOTOGRAPHER, INC. ecretary of State
04-07-2000 90080 015 ***150.00
Principal Place of Business .. .- . . . Mailing Address
4721-A N. THATCHER P.O. BOX 151836 ]
TAMPA FL 33614 TAMPA FL 33684-1836 - - : o -
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3487386 Not Applicable
Zip Country 4p : Country 5. Cerlificate of Status Desired O $8'75 Additional
N i Fee Required
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registered Agent
Name
RANKIN, DAVID P ESQ. Street Address (P.O. Box Number s Not Acceptabie)
19108 ST. LAURENT DR.
LUTZ FL 33548
City FL Zip Code
8. The ahove 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, typad of pnnled name of registered agent and tde if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
R
8. This carporation is eiigible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 ‘ Ce
R 10. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Ersgtt"?L'nc;ag;at:?b”u“g:”m”9 O fzgqo'\"lﬂeife
{See criteria on back) a Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O ve'ete TILE [J change ([ Addition
NAME CROWELL, ROBERT M NAME
STREET ADDRESS | 3701 W CORONA ST STREET ADDRESS
CITY-8T-2IP TAMPA FL 33629 CITY-ST-2IP
TMLE D O pe'ete TIMLE [ Change [ Addition
NAME - CROWELL, DANETTE E HAME
STREET ADDRESS | 3701 W CORONA ST STREET ADDAESS
crv-st-2p | TAMPALFL 3329 . . 0 . . cny-s1-2p .. e - e
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2P . CITY-ST-ZIP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TIE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TILE L1 Delste TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3)(), Florida Stawutes. | further cartify that the inforration
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 t am an officer or director
mCoi S raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4f

DA 57

G QDFFICER OR DIRECTOR Dale Daylrms Phone #

N

CR2ED34 {9/99)



