2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740244

1. Entity Name

THE JACKSONVILLE MUSEUM OF MODERN ART, INC.

Principal Place of Business

4160 BOLS NTER DRIVE
JACKSONVY 2207

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90119 016 ****6] .25

I

|

|

N

701 =15 ST, RO. Rox ¥02¢4Y
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & Stale - 4, FEI Number Applied For
Tacksomnlle Ec T ok senvdlt EL 50-0689705 ot Applcati
Zip 3220 j“ Cﬁ“g A - ~ ?_[l? g-zzg -C&?AJ-—-—- - .| B, Certificate of Status Desired. . - [ ,Eg.gfqﬁgﬁtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERT. HENRY FLOOD JR Street Address (F.O. Bogum:t;ré Not Agceptable)

' | .

4160 BLVD CENTER DR

JACKSONVlLLE‘ FL 32207 City Zip Code
T@d‘:wviﬂf FL | 2220y

e Tan< C. . Cravén

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 Flerida.

//7/0d
/

SIGNATURE / ){ - L / / v
Signature, typed gr pringed name of registere ant and title if applicable. (NOTE: Registered Agent signature required when reinstating)

i FILE NOW: -, éléction ;Caf;paign Financing $5.00 May 8e Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. Se— " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES T( OFFICERS ANG DIRECTORS IN 10 .
TITLE CTR .. [ oskete TITLE g Pres ldCVi‘f‘ Clchange  Z#Gdition
NAME SWEENEY, JOANNE NAME Tane €. Cva
STREET ADORESS | 300 SAN JUAN DR STREET ADORESS o1 Fisk ST. _
omv-st-2¢ _ | PONTE VEDRA BCH FL 32082 o Jacksonulle FC 32209
TMLE T D tiace e O change [ Addition
NAME HART, WILLIAM M MAME —_ L -
STREET ADCRESS | 2685 SOUTH RIVERPORT-DRIVE« -~ -0 . - -~ | sTheetapoRess (—_ . el e . - - e e
cry-s-2p | JACKSONVILLE FL 32223 CITY-ST-7IP
TITLE TR~ 1 Delete TITLE [ change  [J Addition
o MILAM, ARTHUR NAME
STREET ADDRESS | P ) BOX 448 N/A STREET ADDRESS
or-s-7¢ | PONTE VEDRA BEACH FL 32207 o CTY-ST-2IP
TILE STR Mle TITLE [ Change [ Aduition
NAME BOULOS, ZIMMERMAN E NAME
STREET ADDRESS | 1524 SAN MARCO 8LVD. STREET ADDRESS
ar-st-ze | JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE TR 1 pelete TITLE [Jchange [ Addition
NAME BOWER, PETER NAME
STREET ADORESS | P O, BOX 1918 N/A STREET ADURESS
omv-s1-27 | JACKSONVILLE FL 32201 B CITY-ST-2P
TITLE D MIete TITLE {Jchange [ Addition
NAME ROBERT, HENRY F JR. HAME
STREET ADDRESS | 4460'BOULEVARD CENTER DRIVE STREET ADDRESS
orY-sT-2p | JACKSONVILLE FL 32207 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07%3)0), 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 &

ect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute thjs repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an

SIGNATURE:

ress, with all cth

SICEAIRE R

like e

1/7 /00

snetmunzéuﬁmau OR PRINTED: NAME GF SIGNING OFFICER OR DIRECTOR

fae /T

Daytime Fhone #

]

CR2E037 (9/99);.



