2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 am

DOCUMENT # 700373

1. Entity Name

EAII.IIS.IEHASSEE MUSEUM OF HISTORY AND NATURAL SCIENG

Secretary of State

03-26-2003 90123 019 ****70.00

Principa! Place of Business

3945 MUSEUM DRIVE
TALLAHASSEE FL 32310

Mailing Address

3845 MUSEUM DRIVE
TALLAHASSEE FL 32310

2. Principal Place of Business 3. Mailing Address

G A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 59.0838924 Applied Fer
Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
. Certificate of Status Desired !E/ Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWS, RUSSELLS ™ = -~ - 0 77 7t e e ‘Sticel Addrass (PO. Box Number is Not Acceptabte)™ -~ -~ |’
3042 CLOUDLAND DRIVE

TALLAHASSEE FL 32312 -

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature raguired whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Efection Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
THLE STR [ Beete TMLE STR [JChange T Addilion ]
NAME PFAENDER, BRUNETTA NAME TORR IS , KAREM S
steeeT anoRess [ 6175 VENDURA WAY sreeTacoRess | 1OV TALLY ANN DRIVE 5
o522 | TALLAHASSEE FL 32311 ) stz | TALLAMASSEE  FL 223U-quq2 iy
me TTR & Delete e TR [ Change - &=3Gdition Ecc:
NAME LEVINSON, ADAM NAME HUNT A DEBORAW Y.

STREET ADDRESS | 1700 METROPLITIAN BLVD STREET ADDRESS | “BVelp SHAMBOCK. EAST

cmv-s1-2F | TALLAHASSEE FL 32308 CITY-S7-2IP TALLAKRASS EE | FLL3Z2209

TLE P SRR eI =T peletg” — -~ TMLE ==~ so ime e ero e oosme=w o ac.. - [J:Change. -] Acdition
NAME STILES, WILBUR HAME

STREET ADDRESS [ 3512 TELLIUM COVET STREET ADDRESS

orv-sT-2P | TALLAMASSEE FL 32312 CITY-§1-2P

TITLE D [ oelate TImLE [ change [ Adeition
NAME DAWS, RUSSELL S HAME

STREET ADDRESS | 3042 CLOUDLAND DRIVE STREET ADDRESS

orv-st-2f | TALLAHASSEE FL CITY-ST-7IP

TILE VP [ Detete TITLE [lChange [ Addition
NAME SUGGS, DEL NAME

STREET ADDRESS | 2300 CYPRESS COVE DR STREET ADDRESS

erv-st-2p ) TALLAHASSEE FL 32310 CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P QITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that } am an officer or director

of the corpoeration or the receiver or trusiee empowered (o
changed, or on an attaghs Wiih an adgs®

SIGNATURE: }

execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if



