2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0473 Mar 05, 2002 8:00 am
Secreta f
GULFPORT HISTORICAL SOCIETY, INC. ry of State
03-05-2002 90134 026 ****70.00

Principal Place of Business Mailing Address
5301 26 AVE SOUTH P.0. BOX 5152
P.0. BOX 5152 P.O. BOX 5152
GULFPORT FL 33707 GULFPORT FL 33737
us us
T S VRO G GO AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘2233310 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired { E‘i‘g?q lﬁ?:;tional
6. Name and Address of Current Reglstered Agent C 7. Name and Address of New Registered Agent st
Narme

MARY ATKINSON Street Address (P.Q. Box Number is Not Acceptable)

2625 58 STREET SOUTH

GULFPORT FL 33707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

. . * Signature, typed or printed name of registered agent and tit's if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. B Added to ngs Department of State ]

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .

THLE T [ pelete TITLE [ change [ Addition § .

NAME BROWN, CHRISTINE NAME =
 sTAEeT aooress | 2802-53RD ST S STREET ADDRESS "83
cmv-st-2F |GULFPORT FL 33707 CITY-ST-21P §

TME S O Delate e I change O3 Aadition. | S

NAME VALDES, CAROL NAME

sTReeT aDoReEss | 8502-60 STREET N stageT ADoREss | W5 6 @ T- L O Ave, Seo.

orv-s-ze | PINELLAS PARK FL 33781 N o | Gy IF PoRT, FC 833707 — *-

TILE D 3 pelete TITLE 7 O change  [J Addition

NAME BROWN, { YNNE NAME

STREET ADDRESS | 344-9 AVE S. STREET ADDRESS

omv-st-2¢ | GULFPORT FL 33707 CITY-ST-2IP

mLE D [ pelete TIMLE [JChange [ Addition

HAME HOON, PRISCILLA NAME

STREET A00RESS { 4319 26 AVENUE SOUTH STREET ADORESS

omv-st-zf (ST PETERSBURG FL 33711 CITY-ST-ZIP

e DVP L (] Delets TITLE O Change [ Addition

NAME ATTKINSON, MARY NAME

staeeT ADRESS | 2625 58TH ST S. STREET ADORESS

CITY-ST-2IP GULFPORT FL 33707 CITY-ST-2IP

TITLE PD [ etete TLE w Change [ Addition

NAME RYERSON, JUDITH NAME

STREET ADDRESS | 5855-27 AVE S STREET ADDRESS | O qé0 -5 75 7. So - —'&3 ol

cr-sT-2P | GULFPORT FL 33707 av-st-ze legmglFPORT F e 33727

12. | hereby certify that the information supplied with this filing does not qyalify forthe gxemption staled in Section 119.07(3)(i). Florida Statutes. | furtner certiy that the information

yture shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is trua-aad agcwratsand that my sig f
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes Bowerea-0 execute this report as rpa
changed, or on an attachment witl Addrass, pattall other like empowered

SIGNATURE: .
SIGNATURE AND TYPED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

1 TRTRIAEEANE TR AT PR A A

%18 02  727-323-3392

Date Daytima Phona #




