2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041005 FILED
1. Entty Name Apr 24,2000 8:00 am
HUBBARD PHOTOGRAPHICS, INC. ecretary of State
04-24-2000 90153 019 ***150.00
Principal Place of Business Mailing Address
3370 CREEKVIEW DRIVE 3370 CREEKVIEW DRIVE
BONITA SPRINGS FL 34134 ’ BONITA SPRINGS FI. 34134-2622
Vedd Ll 1A
e T DR
Suite, Apt. #, atc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq“' 35 7 ]Q3® Not Applicable
Zin Country Zip . . Country 5. Certilicate of Status Desired O ?g.g?q&?g;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name- o
BREEN, DOROTHY M Street Address (P.C. Box Number is Not Acceptable)
GOODMAN & BREEN
3838 TAMIAM! TRAIL N., STE. 300
NAPLES FL 34103 City FL Zip Code

8. The above named entity submiits 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 itle 1If applicable. (NQTE: Registerad Agent signature requirad when reinstaling} DATE
o s comoretonisigle oty gt | FLE NOWW FEE IS $18000 | 10 EectonCanpagnrrancing 85,00 wy 50
e ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DiRECTCRS IN 11
e D 7 Delete TITLE I Change [ Addition
NAME HUBBARD, ROSS K NAME
STREET AboRESS | 3370 CREEXVIEW DRIVE STREET ADDRESS
erv-st-ze | BONITA SPRINGS FL 34134 CITY-ST-11P
TTLE D ‘ 1 Delgte TITLE [Jchange [ Additicn
NAME HUBBARD, DiANA & NAME
STREET ADORESS | 3370 CREEKVIEW DRIVE STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34134 CImy-ST-2IP
TITLE .. L [ Delete e - et ~—tme == a. ~[JChange~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TTLE 1 pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS T : STREET AGDRESS
CITY-ST-21P . - _ f cmvsrze
TITLE o - 7 Delete THLE - [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S8T-2IP CITY-§T-7IF
TTLE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21% CITY-ST-21P

CR2E034 /9/99"

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effsct as if made under cath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE: ___~. VAP LA /4 /00  QY-992- 83970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




