2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740244

1. Entity Name

THE JACKSONVILLE MUSEUM OF MODERN ART, INC.

Jan 22, 2001 8:00 am g
Secretary of State

01-22-2001 90007 033 ****g] 25

Principal Place of Business Mailing Addrass
701 FISK ST. - P.0. BOX 40248
JACKSONVILLE FL 32204 JACKSONVILLE FL 32203 R L A ]
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-%89705 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g‘gasq S:!adci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent. —
T T - T Name
' CRAVEN, JANE C Street Address {(P.O. Box Number is Not Acceptable}
701 FSK SY.
JACKSONVILLE FL 32204
City FL | Zip Code

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
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. U Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e
e CTR - " O oeks e Ol crange [ Additon | 3
NAME SWEENEY, JOANNE NAME =
streeT Aooress | 309 SAN JUAN DR STREET ADDRESS N
CITY-ST-2IP PONTE VEDRA BCH FL 32082 CITY-ST-2IP a
TILE P [ Delete TITLE O change [ Addition %
NAME CRAVEN, JANE C NAME
stheer aooeess | 701 FISK ST, STREET ADDRESS
ory-st-ze .| - JACKSONVILLE -FL., 32204 — I - - cy-ST-zp —- - TEe St e ST T e
TITLE TR [ Delete TITLE [ change  [J Addition
NAME MILAM, ARTHUR NAME
sweerapoess | P O BOX 446 N/A STREET ADDRESS
orv-s2> | PONTE VEDRA BEACH FL 32207 cinv-st-zp
TITE TR 1 Dalete TITLE O Change [ Addition
NAME BOWER, PETER NAME
staeer AnoRess | P.O. BOX 1918 N/A STREET ADDRESS -
CITY-ST-2IP JACKSONVILLE FL 32201 CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME . S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ’ CITY-ST-2P
MLE [ Delete TNLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

indicated on this report or supplemental report is true,an
of the corporation or the receiver or trustea empowg
changed, or on an attachment with ap-athyress, wi

SIGNATURE:

a other like empowered,

T s Nl

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g/1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UﬁREgane_ Craven L~ {1 ~ol | qoq - 2, £6- 621U

Date Daytime Phane #



