2003 FOR PROFIT CORPORATION FILED i
]
. a
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT #  P99000005079 ' ecretary of State .
1. Entity Name 04-17-2003 90624 025 ***150.00
NATURALLY PHOTOGRAPHY, INC."
Principal Place of Business Mailing Address
24458 COSTA VERDE CT 427 SQUTH 8T
ST#8 NEPTUNE BEACH FL 32266
2. Principal Place of Business 3. Mailing Address
e SR B AR . T Tl e ey o T e O ey st e R e e e i e e ]
semSuiterApt: #58tc: T SuitarAptr#ete—= [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3619594 Not Applicable
4 Country Zip Country 5. Certilicate of Stalus Desred  []  $8-7D Additonal
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
kLB e e Name
T P !
DENMAN CASIE L G Street Address (P.C. Box Number is Not Acceptable)
427 SOUTH ST.
NEPTUNE'BEACH FL 32266 # ~=ar . =v v ol vwmas L tiign, C e e e eme L L e e e
-~ i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, [ am familiar with, and accept
the <pligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragistsrad agent and iitla if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
m
thILE_N‘OW .FE_E__[S $150.00 R T L —— e . 1.9 Election.Campaign Financing__ . $5.00 May.Bo__|
be-3 550700 Trust Fund Contribution. OO Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete TILE Ochangs (O Addition | &
NAME DENMAN, CASIE L NAME g
staeet aooness | 427 SOUTH ST STREET ADDRESS 3
omv-st-zr | NEPTUNE BEACH FL 32266 CTY-§7-2P &
o
TILE V1D [ petete TITLE O change [T Addition g
HAME DENMAN, GARY NAME
sTreeT ADDRESS | 427 SOUTH ST STREET ADDRESS
crv-st-2p | NEPTUNE BEACH FL 32266 - CIry-S1-2IP
TLE 71 Delete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-ST-21P - . . e . ——~ R.ony-sT-ze - . -
TILE O pelete TITLE [ crange (3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TI7LE [ oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
12. | hereby certify that 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the caorpoeration or the receiver or trusfe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ress, with all other like empowered.
: f b“ 2 Qi dR B0
SIGNATURE: ___ SIGRN \ 7\

SIGNATURE AND TYPED OR P INTED NAMéOf SIGNING OFFICER OR DIRECTOR Daytime Phone #



