2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # 702039 Secretary of State
1. Entity Name 02-14-2003 90219 023 ****g] 25
MUSEUM OF FINE ARTS OF ST PETERSBURG, FLORIDA, |
NC.
Principal Place of Business Mailing Address o
255 BEACH DR NE 255 BEACH DR NE
SAINT PETEPSBURG FL 33701-04%6 SAINT PETERSBURG FL 33701048
Suite, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number W9278 Appiied For
Not Applicable
“p Country 2P Couniry 5. Certiflcate of Status Desired O |§8'75 A_clditional
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e e L R PR NAME o e stz = - e e ST e e I L e -
GORDON' SEYMOUR Street Address (PO. Box Number is Not Acceptabla)
699 1ST AVE NORTH
ST PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this élatement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ _
* Slgnature, typed or prinled nidme af registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
& . "
4. ; 9. Election Campaign Financing $5.00 May B Make Check Payable to
3 FILE : FEE IS $61. . . ay be
e Now: F $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 7 petete TITLE O Change [ Addition | &
NAME UPHAM, CARCL NAME =
STREET ADDRESS | 7000 BAY STREET STREET ADDRESS 5
CITY - 8T-2IP ST PETERSBURG FL, CITY-ST-2IP &
TLE sD [ Dalete TILE [J change [ Addition %
NANE WEIHE, STARR C NAME
stecT acoress | 255 BEACH DR NE STREET ADDRESS
GITY-S1-2IP ST PETERSBURG FL CITY-ST-2P
TILE i[#] O Delete TITLE [ Change [ Addition
NAME SAVAGE, NEL-~ -— - T T e e REME T T | U .
staeer anoress | 255 BEACH DR. NE. STREET AUDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-ST-ZIP
TIRLE VD [ Detete me [] Chenge [ Addition
NAME GORDON, SEYMOUR NAME
sTReeT ADDRESS | 698 18T AVE N. STREET ADDRESS
CIrY-SI-2Ip ST. PETERSBURG FL CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CIvy-ST-2IF CITY-ST-ZIP
TTLE O selete TIILE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

inaicated on this report or supplemental report

12. | hereby certify that the information supplied wi

of the corporation or the receiver or trustee empowered to execute thi
changed, or on an atlachmgnt with an address, with all other like empowered.

CIGNATURE: X DGOk TY/LB50UIRED  srESIGELT

th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
s reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\-28-0% (171) Bk -Rbb]

o i Pherees 3



