2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7831 .
DOCUM P99000078315 May 03, 2000 8:00 am
DENNIS KELLY PHOTOGRAPHY, INC. Secretary of State
05-03-2000 90114 046 ***150.00
Principal Place of Business . Mailing Address
317 BARBARA CIRCLE 317 BARBARA CIRCLE
BELLEAIR FL 33756 BELLEAIR FL 33756-1043
T s IR
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Sq - 3 6 OO 6 83 Not Applicable
Zp Courtry Zip . Country 5. Certificate of Status Desired O ?g‘ggn‘:\iged;ﬁmal
- " 6. -Na-m;a and Add;ass 6? C:;lrrarﬁ VRegIs-:;;t;d Agenlr =T ) ~ T.MN:me ;l;d Address of New Registef;; Agent
Name
KELLY' DENNIS Street Address {P.0. Box Number is Not Acceptable)
317 BARBARA CIRCLE
BELLEAIR FL 33756
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
Signaiura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
 Tacasamanang oot " | attorMar 2000 Feo it e ssgoo | % SeclenCampgninanchg - $5.00 way 5o
= 4 - Trust Fund Contribution. 0 Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE D [ Detete TMLE [Jchange [ Addtion
NAME KELLY, DENNIS NAME
staeeT ADDRESS | 317 BARBARA CIRCLE STREET ADDRESS
CITY-ST-21P BELLEAIR FL 33756 CITY-§T-2IP
TME [ Delete TILE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE - = Ooeete e e T Ty Tt T T T T "[chenge [ Addition
KAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delsts TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ Celete TALE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information suppliad 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 same legal efiect as if made unger oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to exacute this report ds required by Chagter 607, Flarida 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 empowerad.
iy
SIGNATURE: OU~25-00 SBI-1512]
Date Daytima Phone #

CR2E034 (9/99)



