2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000022745 May 23,2000 8:00 am

1. Entity Name

ANTHONY C BARGER PHOTOGRAPHY, INC. Secretary of State

05-23-2000 90204 017 ***150.00

Principal Place of Business Mailing Address
. CORNERS COURT : 8t4 CORNERS COURT
*“* ORION FL 48362 LAKE ORION FL 48362-3320
/Y CoRNERS CT, ¥/9Y Corvens CT. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State_ 4. FEI Number Applied For
LAl orzionN, MT LAUIcES ORION, ML S AYSIIYS Not Applicable
Zi zZi iti
47%’3‘ cz Country ;K 362 Country 5. Certificate of Status Desired [ ﬁ?e';gq L':fedc;““"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .- i . S B .
CLARK’ STEVEN J Street Address {P.O. Box Number is Not Acceptable)
901 SW MARTIN DOWNS BLVD STE 300
PALM CITY FL 34990
City FL Zip Code
8. The above named entity sr mits this the aurpe€e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g -fo-00
istarad agent and litla‘ﬂm’licabla. {NOTE: Registered Agent signature required when rainstabing) DATE
9. This corporation is eligible to satisfy ils Intangible " FILE NOW!!! FEE IS $150.00 Y " - )
- 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrS:t EEMagwopna;?an":: neing ] fc%eodowhﬁiif o
(See criteria on back} 1% Make Check Payable to Department of State L
1.  OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE /DKES IOENT [ velete TITLE O thange [ Addition
NAME AwnTHony C. BARS ER NAVE
STREET ADDRESS ?'/ q Co Q ME es‘ CT: STREET ADDRESS
CITY-ST-ZIP o 18 y 2_ CITY-57-2IP
] Z_-I”kg {44 MJ ML ¥ 26
TILE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE D_Delete L . ] _ N O change  [J Acdition
NAME - ’ NAME T . o tT ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ petete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 same 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 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7 /27 [o6;
v Da Daytime Fhone #

CR2E034 (9/99)



