2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740244

1. Enlity Name

THE JACKSONVILLE MUSEUM OF MODERN ART, INC.

ecretary of State

01-15-2002 90012 027 ****g1.25

Principal Place of Business ' Mailing Address

mASKSL. . . . PO.BON4OM8 . | | - . il I 4
- JACKSONVILLE-FL 32204 1 . JACKSONVILLE FL 32200 ) ﬂ
us : Us '

2. Principal Place of Business 3. Malling Address “Iml m" m" "

AR

Sufte, Apt. ¥, elc, Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
705 Not Applicable
Zip Country Zip Country : ] ) $8.75 Additional
5. Certificate of Status Desired (] Foe Required

6. Name and Addreas of Current Registered Agent 1. Name and Address of New Reg!stersd Agent

Apr 02,2002 8:00 am

Name

Street Address (P.O. Box Numbaer ig Not Acceptabla)

TNRNBES ) Ot Suiben 2 O e

JACKSONVILLE FL 32204 -

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, In tha state of Florida.

>

CR2E037 (9/01)

SrGNATUR.E' .
\ '.Slgmnn.!ypeuuprlmadmdmﬁmmﬂwmm.um (NOTE: Pegisienad At kignaturs r.qiudwh.nr-bnh‘ﬂr\q) DATE
o -
. 9. Election Campaign Financing . 3 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. & f:jsugjo mh;:ao);sae gepartmenl ny State
0. .. .~ OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TINE m . . . ' O Sotete TiLE : ClChange L3 Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-23P RA B 08 CIrY-ST-2P
TmE P L ' O oeiete ™me Olcrargs [ Addition
NAVE CRAVEN, JANEC - . - e )
STREETADORESS (704 FISK ST - ’ STREET ADDRESS
CR_ST-TP JACKSOMVILLE F1.20204 - - ey Bl P .
13 TR O pelete TITLE CHAIRM Al O Cange [ Addition
NAME MILAM, ARTHUR- @ - E
STREET ADDRESS p 0 BOX “5 N."A : STREET ADDRESS
Ch-S-2° | PONTE VEDRA BEACH F1 32207 Ciry-ST-2P . :
TILE T . o 3 petete TITLE Tkeq_gu ré v o . O ctenge  [Jagditon |
i _M%me@__._t. s e — | REASUrEC . RS DM
STREET ADDAESS | .0, BOX 1918 N/A STREET ADORESS
CiTY-51-29 JACKSONM FL m1 . - omy-sr-ap
SRR e [z s
o L ]
STREET ADORESS | . STREET ADCRESS
CIFY- 512 Atlantic . M \ .FL 32233 N crr-srze
TIFLE : O oelets ™me _ ' : Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “CATY-ST- 1P

12. I hereby certify that the information supplied with this filing does not guaiily tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
Indicatad on this raport ar supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver of trustee empowered to execute this raporl as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment 2 other Iike empowered.

n address, with
i JT? ROJIRED //?D.s/" 2

o Sl -
RE AND TYPED OR PRINTED NAME OF SKGMING OFFCER OR IRECTOR

SIGNAfug;:




