. .2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000061416

1. Entity Name

VIVID IMAGINATION PHOTOGRAPHY, INC.

Mailing Addross

851 NORTH DONNELLY STREET
MOUNT DORA FL 327574839

Principal Place of Businass

851 NORTH DONNELLY STREET
MOUNT DORA FL 32757

L

th

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-02-2000 90020 032 ***150.00

[T

il

Ll

2. Principal Place of Buginess 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
é z- X 4 S 2 é 44 ? Not Applicabla
—dip, Country Zip = Courtry, - ; Oasirad—— ] <— 8. 13_Additional . ___|__
- $-Certicate of Stalus-Desirad = Fee Required
6. Name and Addreas of Curren! Registered Agent 7. Name and Addreas of New Registered Agent
Name ‘
DAVIS, HARRY C' ‘
- AV, Y e o — | _Street Address (P.O. Box Number.is Not Acceptable) |
77651 NORTH DONNELLY STREET N il Nunger| T
MOUNT DORA FL 32757
City FL Zip Code

8. Tha abova named entity submits this statament for the purpose of changing its registared office or registerad agent, of both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and itle f appiicable. {NOTE: Registorsc AQent signating recuirad when (einsuaing) : DATE
9. This corporation is gligibie 1o satisfy #is Intangitle FILE NOWII! FEE IS $150.00
Tax ﬂlln:?equlremantgand alects :c‘)y do s0. o After MAY 1, 2000 Fes will be $550.00 10. 'Er'i: I:Sn%agﬁn%nu?;m o gd'go m",‘lﬁ"esB“‘
(See criteria on back) Make Check Payabie 10 Department of State ’

11, GFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O peiete e O crange | O Additon |
NAME DAVIS, HARRY C NAME e
smeer ooaess | 851 NORTH DOMNELLY STREET STREEY ADDRESS &
cry.g1-2 MOUNT DORA FL 32757 CITy-ST-2P 'é‘n'
MLE D [ pelete ™me [ charge [ Addition | ©
MAME OAMIS, SANDRA L NAME
streeranoress | 851 NORTH DONNELLY STREET STREET ADDRESS
CTELST AP, NT_DORA.FL.32757 ——§ LTt ST- 2P, e | -
wne D . O Delete e O] Charge L Addition
NAME DAVIS, JOHN P JR. NAME
smeer ancress | 851 NORTH DONNELLY STREET STREET ADDRESS
ciry-S1-2P MOUNT DORA FL 32757 CITY-SJ-28P
TILE 7777 ' 3 Belets “mgs————| - —eem 2 — = — e T} Changs - (=] Addition-
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-sT-71P Cny-§1-2IP 4
TITLE O petete TTE O] change [ Addition
NAME f nawe

, STREET AODRESS STREET ADDRESS

| oy-sT-ze CITY-51-2P

) e [ vatata TME [J Change [ Addilion

} NAME HANE .
STREET ADDRESS STREET ADDRESS

’ CITY-5T-20 CiTY-ST-TP

13. | hereby cenig that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further certify that the information
s report or supplemental feport is true and eccurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer of direclor
of trystee empowered [0 execuie This repart &5 raquired by Chaptar 607, Florica Statutes; and that my name appears in Block 11 of Biock 12 if

' indicated on
of the carporation or the recer
l changed, or on an attachme

SIGNATURE:

6/-15:'00 I5-235~ 5/ %

Daytime Phone #




