2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005079 Jan 12, 2000 8:00 am

¥ Entty Nome Secretary of
NATURALLY PHOTOGRAPHY, INC. 01-12-2000 950)1; 014 *gggotoe

Principal Place of Business Mailing Address
6544 BRANDEMERE RD § 6544 BRANDEMERE RD S
JACKSONVILLE FL 32211 JACKSONVILLE FL. 32082-1715 AUDUUbLY [

T R 7 Y AR AR

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

il ol b | SSRE G edo  [Tigsed T [
“ S $8.75 agdisional - —

Courry | Zips. < o] Country o I AP ey e [P onal -
g =S = P e s — R

Y. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name
DENMAN- CASIE L Street Address (P.O. Box Number is Not Acceptable)
6544 BRANDEMERE RD S e e
JACKSONVILLE FL 32211
City T FLil Zip Code

8. The above named entity submits this statement for the purpose 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 tia if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
* o ting et st dnto " | Atr MAY1,2000 Fog wil e $sgogp | "> ESclenComosignFrancng 85,00 ey e
e ’ ! . Trust Fund Centribution. | Added to Fees
(Sea criteria on biack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 41
TITLE PSD [ Detete TITLE [ Change [ Addition
HAME DENMAN, CASIE L . NAME
STREET ADORESS | 6544 BRANDEMERE RD S STREET ADDRESS
Ciry-ST-2IP JACKSONVILLE FL.32211 - - fomestze . 7 o .
TITLE VID . . O petete THLE [ Change [ Addition
NAME DENMAN, GARY NAME
STREET ADDRESS | 6544 BRANDEMERE RD S STREET ADDRESS
ciry-st-2P | JACKSONVILLE FL 32211 ciry-51-2p
TE [ pekete TILE : {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREETADD?}E_'S_S” SO w4 STREET ADDRESS
CY-ST-2P. [ ;rse g, o CITY-ST-2IP
TITLE I B [ pelete TITLE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS s —
CITY-ST-2P i O & e

~[ 743 I'hereby certify that the information supplied with this filing dogs not qualify for the exemptian stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or flkstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atlachment with An address, with all ather like empowered.

SIGNATURE: o ML AN AT lf,[)"f b Qot- 21y '007)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D‘le Daynme Phone #




