2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P99000005079

1. Entity Name

NATURALLY PHOTOGRAPHY, INC. -

Principal Place of Business Mailing Address

120 DOLPHIN BLVD EAST 120 DOLPHIN 8LVD EAST
PONTE VEDRA BEACH FL 32062

PONTE VEDRA BEACH FL 32062
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5, Certificate of Status Desired

0O $8.75 Additional
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DENMAN, CASIE L
6544 BRANDEMERE RD S
JACKSONVILLE FL 32211
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8. The above namecfkntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signature, typad or printed nard of registered agent and Ltle if applicable. {NOTE: Registered Agent signature requited when remstating) oAk ¥ [
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11. OFFICERS AND DIRECTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSD O Delete me PSD a Change [ Addition | &
NAME DENMAN, CASIE L NANE CAsiE DEN mbd\) S
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CITY-ST-2IP GITY-87-2IP

changed, or on an attachment with an address, with all other like empowered.
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13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplememal 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Oy - H72-05(e0

SIGNATURE AND W PED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘M/nl;

~ e ‘

1
|
] Daytima Phone #




