~vi 2001 UNIFORM BUSINESS REFORT-(UBR)
DOCUMENT # 702002 WA

4/3/

FILED

1. Entity Name

HERNANDO DESOTO HISTORICAL SOCIETY, INC.

ecretary of State

04-03-2001 90091 018 ****5]1.25

Mailing Address

910 3AD AVE W
. BRADENTON FL 34205

Principal Place of Business

910 3RD AVE W
BRADENTON FL 34206

2. Principal Place of Businass 3. Malling Address

B

i

il

LT

DO NOT WRITE IN THIS SPACE

Apr 25,2001 8:00 am

Suite, Apt. #, elc. Sulte, Apt. #, atc.
City & State City & State 4, FEI Number Applied For
59%4%81 ot Applicable
Ze Country zp Country 5. Certiicate of Status Desied  [J fg-;’?q Additonal
6. Name and Address of Current Reglsiored Agent 7. Name and Address of New Regjisterod Agont
JE— e e : - i e __Nan.leﬁ B T e R S L T —
WILCOX, DAVID W ) Suoat Address [P.O. Box Number 1s Not Accaptable) -
308 13TH ST., WEST
BRADENTON FL 34205
City F L Zip Code
8. The above named entity submits this slatement for the purpose of changing its registerad office o regisiarad agent, or both, In the slate of Florida.
SIGNATURE
Skynatura, typad of primted nama of registarsd agent and Lta it appicable, NOTE: Registared ADant sionanure requined whan 1eifrsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fegs Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TmE FD [ Delete Tme [y . P o Scange [ Addition §
NAE BELL, ROB A SHAEFF | YA =
steer anoress | 5619 BAYSHORE RD. SRETAOURESS | 7Lf/ ) £ P /?‘?/E//Yf() 5
arv-s1ze | PALMETTO FL 34221 sz | Begder] el SY20% &
e TO 1 Detete e D X Charge (] Addition %
L GOODSON, MARK e Quabecel, DAVID
STREET ADTRESS | 620 17TH ST W sTReETABORESS [HAD | Bond Ave - B, Wl
ar-s1-ze | PAIMETTO FL 34221 av-sze | Brodendpe, L 34209
“THE ™ SD ) £ Dekets TLE sSD HCW 3 Additlon
“|-wwe=- —|-QUADERER; DAVID-—- - — T T g RAMEL - S S e e ) - — =
STREER DORESS | 4031 32ND AVE. DR. W. STREET ADDRESS
orv-st-z¢ | BRADENTON FL 34209 cv-s1-2¢
TILE 7 Onlete MLE O change [ Addition
NAVE NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-1P CRY-51-ZP
TME O Detete TLE Clchange O Axition
NANE HAME
STAEET ADDRESS STREET ADDRESS
CrrY-ST-21P OIFY-ST-2IP
LE O vetetz mE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy st-aip Cify-§i-7p

Indicated on
changed. or on an gttachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED.

S:CNATURE AND TYPED ON PRINTED NAME OF SWIMING OFRICEN OR DIRECTOR

12, | hereby cenifﬁ'mat the informalion supplisd with this filing doss not qualify for 1he exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher cartify that the Information
ihis repert or supplemental report is trus and accurater and that my signature shall have the same legal
of the corporation of the recelver or trustee empowered to execute this reporn as required by Chapler 617, Florida Statutes;

ect as if made under oath; that | am an officer or direcior




