2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P89000017960 Aug 28, 2000 8:00 am
 THE PHOTO-DOCUMENTARY PRESS, INC. / Secretary of State

08-28-2000 90035 008 ***550.00

Principal Place of Business ) Mailing Address
590 BELLE POINT DRIVE 590 BELLE PQOINT DRIVE
ST, PETERSBURG FL 33706 ST. PETERSBURG FL 33706

TR

2. Principal Place of Business 3. Mailing #ﬁdress H“NI“ “l ||
P erer . 3o Puchiogtm Ave. N
Suite, Apt. #, elc. Suite, Apt. #, etc. 9 DO NOT WRITE IN THIS SPACE
City & State ity & SAat 4. F mber., Applied For
I ﬁ-‘ p;’e(bblfq } I L‘ * g&i'_ 3b(o \868\ Not Applicable
ap Country gg——, |3 C‘cx‘nstryiq' ‘ 8. Cerlificate of Status Desired 0 gese‘gesq lﬁfed;ti""a'
6. Name and Address of Current Registared Agent _ . ____ | ._ - ._ . .__7. Name and Address of New Registered Agent-- . - — =
Name
GRECO, FRANK J
Street Address (P.C. Box Number is Not Acceptable)
1715 N. WESHORE BLVD. STE. 750 ‘
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
w“ Signature, typad or printed namae of registered agent and tilla it applicable. {NOTE: Ragistared Agent signatura recuired when reinstating} DATE
9. This corporation s eligible to satisy its Intangible | =—— FILE NOW!!! FEE IS §550.00 == 10, Election Campaign Financing $5.00 May Bo
Ty Tax hhr\.g requirement and elects to do sa. After SEPTEMBER 13, 2000 Min, will be $750.00 ‘ Trust Fund Contriaution. O Added 10 Fees
(See criteria on back) ] Make Check Payable to Department of State’
11. OFFICERS AND DIRECTORS | EFX _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D" O velste TITLE F X crange [ Addition
NAME REYNOLDS, BETH NAME
streer aonresS | 580 BELLE PQINT DRIVE STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 33706 ' oIY-5T-2IP
TITLE [ Delete TITLE [0 change [ Addition
KAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP I CITY-81-2IP
e = = =~ SR e R 1 TME -~ = - - = - e - 'O Change- ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e ' O Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CiTY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS } STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IF
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify 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 oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to exechte this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachmegt with an address, with all other Iik erppwered
18[00 G21)300 5758
{

)
A
FICER OR DIRECTOR 4 " Date Daytime Phene #

SIGNATURE: _(RIXDR

-
~eraWATURE AND

CR2E034 (5/00)

1
i




