" FILED

2001 UNIFORM BUSINESS REPGRT"
FPORT(UBR) May 18, 2001 8:00 am
DOCUMENT # 722545 Secretary of State
04-24-2001 90350 005 ****61 25
FLORIDA HISTORY CENTER & MUSEUM, INC.
Principal Place of Business . Mailing Address
85 N. US. HWY, ONE 805 N. US. HWY. ONE
JUPTTER FL 304773213 leléPi‘l'ER FL 3977313
TR ST AT I E AR
Suite, Apl. ¥, 6lC. . Suite, ApL. #. eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbser ‘Applied For
_ 23-7448343 Not Applicable
Zp Country Zp Country 5. Certfficate of Status Dosired [ g;fqu Additora)
6. Name nnd Address of Current Reglistered Agent : 7 Nam'n.nd.nfidma of New Registerad Agont —
- . | [ Dabeisdohn——
KOLLMER, MARIANNE Svegt *Adrase (PO, RrulPhmhar i V3! Argeptyhi)

mo BN g Biod. 057
™ Vet Calm Beach FL | 33809

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, o both, In the state of Florida.

John DuBojs "('OLEL’? ! b}

SIGNATURE -

Slg . typed or printed ravne of iegistered egent Arkd tille if sppiicable, {NOTE: Ragistared AQem signatune nquired when reinsuaing)
FILE NOW: 9. Election Campaign Financing $5.00 MayBeo Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution, 0  AddedtoFaes Department of State :
0. OFFICERS AND DIREGTORS _ . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTRS IN 10 _
e ¥/ Delzte > \Viee freadent t Mchange [ Addition | S
rJie o

o120 B e azueq WP D 1B
TME 5'Detets” 244 ee fresdent ¢ @Trange [T Adtiion g
e Comparc., foul

smezricoes | 40 220 Uenus St Switel  2/VP 3
_omy-5r-28 H FE 33408 . . Supier .FL. 33438 S .

me T § Deiee Treasurdl W Crage L Addlon
e | PHEIPS,ROGER. . c——TT [ 1L . : , —

STREET RGOS | 41615, iriud uémm&*a Traa

CAY-5T-ZIP ; n ] i..w B%_ L B3H0P )

me PD 'Deiete me “‘Bstd::hj(; DO Change K Adcition

NAME KOLLMER, MARIANNE NAME who| o

eny-st-2¢ CH f1, onv-st-2p &esi' FL 33409

TME s 7 Detate e T Ochange [ Addition
NAME KULANAS, JOSEPH NANE

SREETADDRESS | 5420 N. OCEAN DRIVE $TREET ADORESS

om-saF | SINGER ISLAND FL civy-S1-2p

e O oeles e "Ochange  [J Addition
NAME NAME

STREET ADDRESS | © 7 ) STAPET ADDRESS

civy- 7.z o CITY-51-29

12. | hereby certify that tha Information supplied with this fiIlng coes not quality for the exemption stated in Section 119.07{3)(1). Acorida Stalules. | further certity that the information
indicatad on this report or suppiemental report is true and accurate and thar my signature shall have the sama legal eflect as if mads unger oath; that 1 am an officar or ditector
of tha corporation o¢ tha rege ar or frusted empowered to execute this repgg as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: L4y
SIGMATURE AND TYPED OF PRINTED NAME DF SIGMING OFFICER OR DIRECTCR Caytima Pherw #

changed. or on an attach ress, withall other like empowered.
‘"&g‘:ﬁ%ﬁ_@ﬂ.ﬂ IR EJ ohn DuBois 4 !Dl.?!m Bol-6Y6-3217

A



