2000 UNIFORM BUSINESS REPORT (UBR)

DQGUMENT # P98000009191 .

1. Enmy Name ¥

EAGLE PHOTOGRAPHICS & DIGITAL IMAGING, INC. ./~

FILED

RtURETARY

DO NGV 15

OF 5HATE

WISION OF CORPORATION:
0

PM 12: 05

Principal Place of Business Mailing Ad-dress

3612 WEST SWANN AVENLE 3612 WEST SWANN AVENUE

TAMPA FL 33609 TAMPA FL 33809

2. Principal Place of Business 3. Mailing Address “"“m HI , In 'ml "m “mm
Suite, Apt. #, etc. Suite, Apt. #, etc. E%EENST@DT@%EEEQ?MCE
City & State City & State 4, FE| Number 59-3492473 Applied For

Not Applicable

Zip o ; Country Zip —_— Country -} .5. Certificate of Status Desired -~ -] geaﬂ gesqj\::é"o”al

6. Name and Address of Current Reglstered Agernt
’ Name

COTT, GEORGE A

7. Name and Address of New Reglstered Agent

3612 W. SWANN AVE

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

TAMPA FL 33609

City

FL Zip Code

B. The above named egtity submits this statement for the purpose of changing its registered office or registered agent, aor both, in the State of Florida.

SIGNATURE yZ Xl d @L-

signawe,fypadaq printed name of registared agent and tte if appficable. (NOTE. Reglsterad Agent signature required when reinstating) DATE
=S TrisTeoiporation - eligible-to-satisfy- s Intangible === rm s EH.E-NOWHH-EE E. 1S: 865000 o - -
Tax filing requirement and slects 1o do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' o o CamPadninancng ™ o f‘f’dgﬁo"ggﬁfe
{See criteria on back) (]} Make Che:k Payabia to Departmant of State
1. OFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e DPT C Detete TILE E] Cnange ] Addition
NAME COTT, GEORGE A NAME 100 |"' ...14 P | —I1
stReeT A0oRESS | 3612 W. SWANN AVE STREET ADDRESS 120 I:I[I-—-I fll:j‘-iﬂ""l_ll_l"i
CiTY-ST-2IP TAMPA FL 33609 oITY-5T-21P kTR0, 00 #5007
TILE DS [ belete TILE [J Change ] Addition
NAME COTT, ANN M HAME ‘
sTReer AoDRESs | 3612 W. SWANN AVE STREET ADDRESS /\\J rb D
CITY-ST-2IP TAMPA FL 33609 CiTY-ST-2IP
e ) o ’ 1 Delete TILE 1 ’ T i ] Change [ Addition ™
NAME 0 oo " TNAME T o
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P _ CTY-ST-2P . . -
TIME o O Delets TmE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21

13. | hereby cortify that the information supplied with this f-.hng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowsred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment whh an address, with all other like empowered.

SIGNATURE:

Date

Daytme Phona #

CR2F034 (5400



