'200_2 Uﬁ'ii’f'dnm BUSINESS REPORT (UBR) FILED

- -+ 0061318,

oweremn | R s

e r' : X s
TALLAHASSEE MUSEUM .F !-IISTOHY AND NATURAL SCIENC 02-20-2002 90161 031 ****70.00
E NG .
Principal Place of Business - Mailing Address
3045, MUSEUM DRWE , 3345 MUSEUM DRIVE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 _
T e A WIS,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State, | . . City & State 4. FEI Number Applied For
o 59-0838524 Not Applicable
-Z'p_ ‘ ‘ :_3, : .'.".' . Country Zip Country 5. Certificate of Status Desired & ?g’.ggﬁ:ﬂ:;tional
6. Name and Address of Current Reglstered Agent ..7..Name and Address of.New Ragistered Agent -- —-""""= 7| - .
o o e -7 o Name

Street Address (P.O. Box Number is Not Acceptable)

DAWS, RUSSELL § -

3042 CLOUDLAND DRIVE
TALLAHASSEE FL 32312 = e
ity FL ip Co
8. The above na i te~his statement for the purpose of changing iis registered office or registered agent, or both in the state of Florida. ; v

;, . s

re

SIGNATURE

N SIg&urB. typad or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
sy e AR B 3N ” o i
Yo o : '8, Election’ Campaugn Financing $5.00 may Be Make Check Payable to
wiLéhNow FEE IS $61.25 Trust Fund Gontribution. .E‘ Added to Fees Department of State
10. z"‘l OFFICERS AND DIRECTORS | |, ., ,,’._ o l-,1-1 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE 3 JISTR GRS 1 ﬁ%nw i TERL ’m Delete W TE . O change [ Addition | 5
wee™ " " PFAENDER, BRUNETT o Mg ' e
STREET A0DRESS | 6175 VENDURA WAY . STREET ADDRESS 3.
CITY-ST-21P T §SEE FL323|1 L ) CITY-S7-21P ) IéJ
TITLE |TTR [ Delete TITLE - . - (O Change [ Addition | O
NAME LEVINSON, ADAM Nave '
STREET ADDRESS | 1700 METHOPU“AN BLVD STREET ADDRESS
oS  [TALLAWASSEEF. 3308 - .. . . QSR oo o o — -
me WP T o ) " O delete e P @,Chaﬂge [ Addition
NAME | STILES, WILBUR NAME
STREET ADDRESS | 3612 TELLIUM COVET STREET ADDRESS
CITY-ST-2IP TAU.AHASSEE FL 32312 CImy-$1-21P
TITLE D -7 [ elete e : Ol change [ Additicn
NAME DAWS, RUSSELL § NAME
STREET ADDRESS 3042 CLOUDLAND DRlVE ) STREET ADDRESS
CITY-S1-7IP TM.LAHAQSFF FL CITY-ST-21P -
TILE PD: : o & Telete me ¥P Ol crange  [Eaiion
e FRANKLINGALLANR . | we . gm0 suogs Del
STREET ALDAESS | 497 HOLLY HILL COURT STREETADDRESS | =350y @__\ ess Cove Do,
oSt 2e | TALLAHASSEE FL 32308 ' oSt | T Wahassee, FL 22310
TITLE oo [ petete TITLE [ change [ Addition
NAME v R R NAME .
STREET ADDRESS |, - cron o Teen - " J streeT ADDRESS ) :
ovv-stp |0 g . L TR GITY-ST-2IP

12. | 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 carporation or gred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar o Brfke.gmpowered.
D?D&sc_ll S Daws //3142. (?50) 574"253/

SIGNATURE AND TYPEIi OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:




