2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

FLORIDA FILM & PHOTO, INC.

P98000036540

Principal Place of Business
503 GLENVIEW BLVD.
DAYTONA BCH FL 32118

Mailing Address
503 GLENVIEW BLVD.
DAYTONA BCH FL 32118

2. Frincipal Place of Business

3. Mailipg Address
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PREWITT, PAUL A
503 GLENVIEW BLVD.
DAYTONA BCH FL 32118

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

[NOTE: Registered Agent signatura reqguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Depariment of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
TITLE D O petete TIME _%r}ange [ Adgition
— gy poge Ll

i PREWITT, PAUL A e 500004 TES FHE- H
sTReer aooress | 503 GLENVIEW BLVD. STREET ADDRESS -0141 i’._D.:.”“UI.[.loff.l“: 113
CITY-5T-2IP DAYTONA BCH FL 32118 CITY-S7-7IP sk TR0, 00 #5000
TLE D O Delete TITLE [Jchange [ Acdition
NAME PREWTTT, HELEN M NAME
streer aooress | 9 BIG BEAR PATH STREET ADDRESS
CITY-ST-21P ORMOND BCH FL 32174 CITY-ST-2P

~TMLE T [.pelste _TITE | . [ change [ Addition
NAME NAME —_ -
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP
TMiE [ pelete TLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
1MLE [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CiTY-ST-2IP CY-8T-2IP
TILE 7 Delete TITLE [ Change Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS e
CITY-5T-2IP CTY-5T-2IP - .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated_in'Seciion 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or truste
changad, or on an attach yith an #cdre
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