2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P98000084493 ecretary of State
1. Entity Name 04-21-2003 90452 017 ***150.00
MARY DOYLE PHOTOGRAPHER INC.
Principal Place of Business Mailing Address | .
1016 JACKSON ST N 1016 JACKSON ST N
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705
2. Prinmr/l Place of Business 3. Mailing Address
IOl YR Thckson St N fopl/d TACKEON =T K
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
SAdeST P’ETEB.%BUE& . A 28y | ST %’TER%BU(C\ F'!’ 59-3570232 Not Applicable
Zip Country Country ” . $8.75 Additional
57‘)705 I w—*U{DP\ . 5%"@"5, ) 1 U 6-’!}\— " 5. _”Cgrtmcate_gf Status Desired ) [] .. Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WRIGHT, RONNIE J L) K'ICIH‘T RONN(E 'j
' Street Address {P.0. Box Number is |got Accepiable)
320158 STS lle TALKSON K
258 t=id
GULFPORT Fl. 33707 it Zip.Code .
5t PETERSBURS | FL | %%
8. The above named entity submits this statement for thg burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations istered agent
u j i ] / 0 3
SIGNATURE
N Signature, typed or printed namt{oﬂ registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 . R
& 9. Election Campaign Financing $5.00 may Be
Q" After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1M __ADDITIONG/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detate TTLE /P o Change [ Aditon
NAME DOYLE, MARY HAME DovyiLe, MARY
sTReeT ADDRESS | 306 BAY PLAZA STREETADDRESS (|l T P(CFQJO& ST N
orv-st-2p | TREASURE ISLAND FL 33708 av-ste ST PETERSBRUOKL FL 233705
TITLE -] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oin-st-ap__ | e e e . o e qom-srae ) e el el
L O delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
Tme O elete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP QITY-ST-2IP
TITLE 3 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE . , i [ pefete TITLE [ Change  [] Addition
NAME o . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify thatihe information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered 1o execute 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, will other like el yered
SIGNATURE: mw{\f V9 {h/\ AURED (1%105 (12N S -SAD

SIGNATURE AND TYPED OR PRINTED NAME OF SJANING OFFIGER OR DIREGTOR Date Daytime Phong #

HPPLLVY

N

CR2E034 (10/02)



