2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027263 FILED
DOCU 0000 Feb 04, 2000 8:00 am

IMAGES - PHOTOGRAPHY, INCORPORATED - S ecretary of State

02-04-2000 90077 006 ***150.00

Principal Place of Business Mailing Address
1813 WEBER ST. 1813 WEBER ST.
ORLANDOC FL 32803 ORLANDO FL 328036834

e reitne or |25 aeceese  MNMIMRNHWEN

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

-

City & State City & State

SPLANDD , FL OPLANDD | FL sl 2 64 BSB e

Zi.pgzg 0'3 er{jys k 'ZﬂpZ@'S CT}% A_ 5. Certificate of Status Desired M ?ese'gesq lﬁrded;t'\onai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P T - - - - . = LT —_——— "'Name"' ST T e am e T et . - -
DELLOLID , DAVID
DELL OUO' DAVID Street Address (P.0. Box Number is Not Acceptable}
1813 WEBER ST.

ORLANDO FL 32803 2215 ACK AL ST.

™ ORLANDO FL | 39803

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.

ey 9 0000 rhus BeLLOLIO oo S —

SignaluPZseesprinted name of registéred agent and ttle if applicable. [NQTE: Ragistarad Agent signaturs raquired when reinstating) \TE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 3 Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMeE PeESIDENT 2 Delete TIME O Change [ Addition
]
NAME DAVID DELLOLIT NAME
STREET ADDRESS | ) s AckFmre ST STREET ADDRESS
CITY-ST-2P CRIANDO, F 32803 SITY-ST-2P
TLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIFLE [ Detete TITLE (] Change [ Addition
THAMET T T[T T T TS e e ' A (VY3 - T R . oo -
STREET ADDRESS STREET ADDRESS
CiTY -57-717 CITY-ST-29
TITLE [ Defete THLE O change [T Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Gelete TITLE . [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cry-sT-zip CITY-ST-2IP

13. | 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. %7_

SIGNATURE: W G e D TAVD pELLDLIC %0/:0 729
AND OR PRINTED I@NINGOF ER'D DIRECTOR Dae Daytime Phona # HS_J

CR2E034 (9/99)



