2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004090

1. Entity Name

A DIFFERENT PERSPECTIVE IMAGE CENTER, INC.

FILED

Principal Place of Business

149 MEADOW BLVD
SANFORD FL 3271

Mailing Address
149 MEADOW BLVD

SANFORD FL 32771-36%

2, Principal Place of Business

3. Mailing Address

RSN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90188 017 ***150.00

G

City & State City & State 4. FEI Number Applied For
59‘3490109 Not Applicable
i Zi i i
Zp Country i Country 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
——t—..-— §.~Name and Address of.Current Registered Agent L 7. Name and Address of New Registered Agent
Name

SWIFT, ROCHELL L
148 MEADOW BLVD
SANFQRD FL 32771

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registersd agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable.

(NOTE: Registared Agent sighature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . : .
Tox Hling, roqunemont and lects to do 50. After MAY 1, 2000 Fee will be $550.00 10. Bloction Carpalgn Financing. - $5.00 May Be
{See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST O petete TITLE {1 Change [ Addition

NAME SWIFT, ROCHELL L NAME

sTheer acoress | 149 MEADOW BLVD STREET ADDRESS

GiTY-ST-2IP SANFORD FL 32771 CITY-ST-2IP

TILE [ peiete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

TIMLE 7 oelete TTLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IF CiTY-ST-78

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ palete THLE [Jchange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-217

TILE [ Delate TITLE O cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hersby certify that the information sy

indicated on this report or sLipplem

of the corporation or the reagiver Qp

@ffed with this filing doas rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f 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

dstee erpowered to execule this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, of cn an atta e --}ﬂ addreg ,Wlh all oth & mpgﬁwered‘

SIGNATURE: | X =) JFAUULAE DSy be7i= J()Z//ﬁ@ %
\jlawuka ANDTYPED OR PRINTED MAI ﬁerﬁr}ﬁ?ﬁcsa OR DIRECTOR T Tale Daytiniafo m

CR2EG34 (9/99}



