2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712163 FILED
1. Entiy Namo Mar 03, 2000 8:00 am
PENSACOLA MUSEUM OF ART, INC. Secretary of State
03-03-2000 90013 038 ****70.00
Principal Place of Business Mailing Address
407 SOUTH JEFFERSON STREET 407 SOUTH JEFFERSON STREET
PENSACOLA FL 32501 PENSACOLA FL 32501-5901
e e 0N IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
59‘0785780 Mot Applicable
Zip Country Zp Country 5. Cerificate of Status Desired  [® §8-75 Additional
‘ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

!
“™  PARTINGTON, BRUCE D
Street Address (P.O. Box Number is Mot Acceptable)

BARROW, SCOTT L
3400 DUNWOODY DR
PENSACOLA FL 32503

1701 E LARUA ST
Ci FL Zip Code
)7 PENSACOLA 32501

8. The above named entity submits this statement for the purpose of changing i

Lok P20

sianaTURE __Bruce B, Partington

Slgnatura, typad er printed nama of registered agent and 1tle if app[icabﬁ ME: Ragisﬁ@j Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Confribution. O Adgedto Fees Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T - O Delete TIFLE [J Change [ Addition
NAME LORREN, MARGARET N NAME
STREET ADDRESS 3438 CHANTARENE DR STREET ADDRESS
om-ST2° | PENSACOLA FL 32507 ery-st-2P
TILE ST (R Delete TMLE ST O change XX Addition
NAME MCALPIN, CLIFFORD S : NAME RODGERS, M. CASEY

staezT DRess | 900 E MORENO ST stheer a00REss | 635 BONILACE CIR

Om-ST-ZP | PENSACOLA FL 32503 - = om-s-2F .| GULF BREEZE, FL 32561
TE VI O Detete M PT ¥ Change [ Addition
NAME PARTINGTON, BRUCE NANE

STREET ADDRESS
CITY-5T-2IF

STREET ADDRESS | 1701 £ LARUA ST
CITY-ST-2IP PENSACOLA FL

TITLE [J Change (] Addition
NAME
STREET ADDRESS

— PT (A elete
NAME BARROW, SCOTT L
STREET ADDRESS | 3400 DUNWOQDY DR

omY-ST-2¢ | PENSACOLA FL 32503 cire-t-2P

TITLE [ Delete TME VT 3 change XX Addition
NAME NAME JIPSON, JAMES

STREET ADDRESS STREET ADDRESS 1430 E LAKEV l Ew AVE

oeseaR 4 GTestIP | PENSACOLA, FL 32503

e O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

indicated on this report or supplemental report is true and accurgle@d that my signature shall have the same legai effect as if made under oath; that | am an officer or director
pfe JHis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jpop Bruce D. Partington 2471 434 -F 200

Date Daylime Phone #

of the corparation or the receiver or trustee empo@eted

12. | hereby cerﬂfy that the information supplied with this filing doelify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information

|

CR2E037 (9/99)



