R
I

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000084493 R erary of Stata

MARY DOYLE PHOTOGRAPHER INC. 02-07-2000 90029 001 ***150.00
Principal Place of Business Mailing Address
206 BAY PLAZA _ P O BOX 66022
TREASURE (SLAND FL 33706 ST PETE BEACH FL 33706
us :
T L T T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7 59 2570R3

Clty & State City & State A, FE! Number W Applied For
; Not &0

L | Souny @ Country 5. Certificate of Status Desired [ $8.75 Additional
= O e —Fr e e T - R - - . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWERS' BARRY Street Address (P.0). Box Number is Not Acceptable)
3820 GULF BLVD #906
ST PETE BEACH FL 33706
City Zip Code
] . FL
8. The above named entity sulwyits thi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed &r printed name of %&md agent and bis it applicable. . {NCTE: Ragistered Agent signature reguired whan reinstating) DATE
[y
. S N . "t
9. IhleForporatlgn is ellglb:je 1? satltsfy(;ts Intangible . FLE NO\‘z\fd.. FEE IS“!S‘ISO.:O 10. Etection Campaign Financing $5.00 iy -
ax |!mg rgquwemem and elects to do so. ig/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. 0 Added fo Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete “TITLE OcChange [
NAME DOYLE, MARY NAME
sReeTAD0RESS | 306 BAY PLAZA STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33708 CITY-ST-2IP
TTLE [ Celete TITLE OChange [O°
NAME NAME
STREET ADDRESS STREET ADDRESS
TlEomyEsTIp T S T T - Tt s e - 7l CITY ST 2P| : ——— ) .
TITLE 3 Delete ' TITLE Clchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TILE [ petete TINLE Clchange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ oelete TLE Clchange [
NAME NAME
STREET ADDRESS STREET AGCRESS
CITY-ST-7IP CITY-ST-2IP
TIME ] pelete TILE [ Change [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

is filing does nat qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that e i v
e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar -
gred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

b all othar like empowered.

13. | hereby certify that the information supplied wi
indiicated on this report or supplemental repory
of the corporation or the recaiver or trusiee enjp

changed, or on an attachmgpt with

X\ SN TN LT \ Qg
SIGNATURE: __ WWONRRNNT S o B0 ™) AD, :
SIGNATURE AND TYPED OR PRIﬁED NAME OF SIGNING OFFICER QR DIRECTOR Data . Daytime Phons #

v



