2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

702039

MUSEUM OF FINE ARTS OF ST PETERSBURG, FLORIDA, |

Principal Place of Business

255 BEACH DR NE 255 BEACH

ST PETERSBURG FL 337010490

Mailing Address

DR NE

ST PETERSBURG FLA 33701-3413

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90236 026 ****6].25

JAMIEYA AR ENNR TR

5O NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59‘0949278 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il $875 Additional
~ B ) ] T N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Numbper is Not Acceptable)
GORDON, SEYMOUR i
699 1ST AVE NORTH
ST PETERSBURG FL 33713 iy 75 Cods
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
Signalure, typed or printed name of registered agent and tls it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TME 1D ' 1 Delete THLE PO Pchange [ Addiion | &
[+]
NAME UPHAM, CAROL Kavi LPHAM , CAROL e
STREET ADDRESS { 7000 BAY STREET STREFT ADDRESS | TOBD bgﬂ STREET v =
CITY-ST-2IP CITY-ST-2IP S57. PETERSBURG L =
ST PETERSBURG FL s 3
TILE PD ﬂ’nem TILE [ Change [ Addition |G
KAME MACKEY,CHARLES NAME
STREET AZDRESS | 965 BEAGH DR NE STREET ADDRESS
CITY-ST-2IP. ST PETERSBUHGFL_ _ CITY-§T-21P
TITLE SD O celete TITLE O Change [ Addition
NAME SHERMAN, CLEMENTINE J. NAME
STREETACDRESS | 956 BEACH DR NE STREET ADDRESS
orst2° | ST PETERSBURG FL amt-sv-2p
TITLE O celete TILE 10 [ Change  B(Addition
NAME NAME SNAGE . NEIWL
STREET AUDRESS sTREET ADDRESS | PSE QE)QJ\ Cﬁl\)E >
CITY-§T-2P CITY-ST-2IP 7. FETERSBURG, FL
TITLE O] Delete TILE ND Ol Change & Addition
NAME NAME GOAOON SENMOUR,
STREET ADDRESS STREETADDRESS | (oo & 1SN AVE NogTH
CHTY-ST-ZIP CITY-5T-2IP SY. PEERSOWNG , FL
TITLE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L URHAM , 9FES.

sa1-c0 () pab-bl

Date Daytime Phone #



