2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000076910 Jun 09, 2000 8:00 am

1. Entity Name

PICTURES OF LIFE PUBLISHERS, INC. Secretary of State

06-09-2000 90220 042 ***150.00

Principal Place of Business Mailing Address
5313 MOSAIC DR. 5313 MOSAIC DR.
HOLIDAY FL 34690 HOLIDAY FL 346306522

I

i B & 3235 TR

Suite, Apt. #, etc. Suite, Apt. #, etc. ) 0O NOT WRITE IN THIS SPACE

Applied.For, |-

City & State

City & Stgte A FEINrj\l:_t;_er . I -
R T N - e eavInr

Zip Country Zip3 q: LQC{{)J 1 Country 5. Certificate of Status Desired 0 ?g,gsqlﬁ:j:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBAUGH' MITCHELL E Streel Address (P.O. Box Nun':t‘)er is Not Acceptable)
10312 BLOOMINGDALE AVE., STE. A-2
RIVERVIEW FL 33569
/
| City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agant signature required when reinstating) DATE
) o e . m
9. This corporation s eligible to satisty its Intangible ‘ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis todo so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See critsria on back) O Make Check Payable to Department of Stafe :
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE ' T Detete TITLE 8 - O change  [BAddition
NAME - NAME Tl M A . S?K \h\ Oun
STREET ADDRESS STREET ADDRESS | 55303 M osore D
CITY-ST-21P CITY-51-2IF \.\0“ Ao-.u‘ # cL 34 (o ‘Ta)
TITLE O Delete TITE N/ TS [JChange  [C¥Kddition
NAME NAME STEPH ANie R S P; lM\-\
. STREETADDRESS.fe — _ = - & wmwm—rss fwmmm o o maae s e ~—f STREETADDRESS -| 53 4 2 ~Mo 5 o do iy e —— —_— . [
GITY-ST- 7P ar-s1-2¢ - [ HRold o a €L 2440
TILE O Gelet TE - [ change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ' [ petete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-57-2P
M [T Detete TILE [ change [ Addition
NAME P o NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE . [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EIW-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 recelver or trustae empowered to execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmerwith an address, wi t ike empowered.

SIGNATURE:

(IR o0 R A

TS A U T A Seilnan 541-00  T127-934-2463

SHENATURE AND TYPED OR pmyé:ﬂums OF SIGNING GPnr\En OR DIRECTOR Cats . Daytime Phone #

-



