L1 L it N

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ROCUMENT # 733115 - Apr 28, 2000 8:00 am

HENRY B. PLANT MUSEUM SOCIETY, INC. | ecretary of State
. ; 01-25-2000 90092 040 ****70.00
Principal Place of Business Mailing Address !
401 W. KENNEDY BLYD. 401 W. KENNEDY BLVD.
TAMPA FL 33606 TAMPA FL 336061450
= T KRR RSB
Suite, Apt. #, tc. Suile, Apt. #, efc. 00 NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number | Appiied For
- 510169635 Not 2ua s
Zp T Couwnry Zr Country S. Certificetle of Status Desied X ?g'ggql‘:rd:;mm‘
B. Name and Address of Cuirent Reglstered Agent 7. Nams and Addresg of New Reglstered Agent o
- Namg
X FO.
SMITH, SYLVA V Shrect Address (P.O. Box Mumber Is Not Acceptable)
5018 THE RIVIERA
TAWA FL 33809 City FL Zip Code

8. The above named entity subsmits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signatire, typed o printed name of ragisterad agent and tida if apphcabla. {NOTE: Ragi: d Agent eig raquired when ral ing) DATE
DR s iy g e = P - S T e AR S T e L AR o e ® T s g e e

. FILE NOW: 9. Election Campaign Financing $5.00 May Be “Make Cfieck Payable fo
= FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

UTSaeE Y PD(£ ELTIE 7 Deters T O Ghenge [ 222

NAME SMITH, SYIVA Y NAME

STREET ADDRESS | 5018 THE RIVIERA : STREET ARIARSS

CTCSMAP | TAMPA Fl, 33609 orre-ST-2P

TINE ov- 1 petele
NAME MCLEAN, ELLEN

STREEY ADORESS | 4805 SAN MIGUEL

oTesTar | TAMPA FL 33629

g ‘I} ve .g. lE ‘J DRCC (2. ﬂcmnue (7 Additio

o e;-f.,w?

STAEET ADDRESS

OSP  N AP, }3/‘ 3_ 6, _CL i

1 Tine ] T 7 " [ Detete

;ij gf 3 ” crenge [ Acditior
o a.z a.p;-,

STREET ADDRESS

orr-81-2P %_@, =i 396&{‘[

PAME SWINDAL, JENNY
STREEY ADDRESS | 2528 PROSPECT RD
CTOSTEP | TAMPA FL 33628

TnE T O petete
NAME LUPD, VERNA L

STREET ADORESS | 442 S IDLEWOOD RD

Grr-Si-3P | TAMPA FL 33609

e DEECER Change [ Additio
NAME ewe, 'Hér‘ cmf Blvd 9 /K;l

S 1oL
s ramape. £ 534 )

WE 0 : 3 oetete e LAY F chonge [ Addivier
NAME LUFO, VL NANE i St ,W{‘f ﬂ

ezt omess | g42 § IDLEWOOD RO STREETADCRESS 1= uﬁj Qav

GNY-ST2P | TAMPA FIL 33608 erTy- §7-2 g 31 o4 .

miE D O beete N e eecm@ )Q‘_l Change (] Additior
HAME CRAIG, NANCY

5
, NAME d—f@'g-ﬂt;
STREET ADDRESS | 4008 LYFORD CAY RD SREETADORESS 1—‘1 piins

om-sI-2¢ | TAMPA FL 33629 s v 23 él]

12. | hereby cemg that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07 3)(-) Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signajure shall have the same legal & ect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Blogk 11 if
changed, or an an attachmant with an address, with all gther like empawered.

SIGNATURE: TarhuilenipaREEweER Hrman Y @,o 313-83~44L 9

SIONATUARE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Gaytma Phone #




