2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Feb 06, 2002 8:00 am
CUMENT # 733115 ¢
1. ity Name Secretary of State
HENRY B. PLANT MUSEUM SOCIETY, INC. 02-06-2002 90045 025 ****61.25
“Pringipal Place of Busingss Mailing Address
BYE 1, | 401 W. KENNEDY BLVD.
_.“ l;m ' TAMPA FL 33606
Suite, Apl. #, etc. Suite, Apt. #, etc. . Do NBT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 510189635 Not Applicable
" Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
' 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o T e e e e e mme. -

HERMAN PENEI..bF;»E. - Strest‘Address (P.0. Box Number is-Not-Acceptable)

5210 INTERBAY BLVD #7
TAMPA FL 33611

City FL Zip Code

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

SIiGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
; 9. Eiecticn Campaign Financing $5_00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. [ Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PD O Delels TITLE () Change [ Additian
NAME HERMAN, PENELOPE NAME
STREET ADDRESS | 5210 INTERBAY BLVD #7 STREET ADDRESS
CITY-ST-2P TAMPA FL 33611 CITY-ST-2IP
TILE VD [ Delete TILE [ Change  [J Addition
NAME O'MALLORY, MARGARET NAME
STREET A0DRESS | 5010 BAYSHORE BLVD #4 STREET ADDRESS
CITY-ST-21P TAMPA FL 33611 CITY-ST-2IP
TMLE VD [ Delete TMLE [ Change [ Addition
NAME CLARKE, RAPHAEL M NAME
STREET ADDRESS (6212 J BAYSHORE BLVD ' T ‘STREET ADDRESS —_— e e
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
TITLE T ' ] Delete TME . DOchange [ Addition
NAME AYALA, PATRICIA P HAME '
sweer A0DRESS | 4907 PLGRIME PATHWAY STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33811 CITY-ST-2P
TILE 1D O Dalete TIMLE [ change [ Addition
NAME PRESTON, MARIE NAME
stReeT ADDRESS | 1818 RICHARDSON PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE D . 3 oelets TITLE O change [ Addition
NAME .|CLARKE, BECKY NAME
streeT ADDRESS | 46.BAHAMA CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 . CITY-8T-212

oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(ln.'ime this repog as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
ke empowered.

‘ RED/‘NMU r( af'){ v 513 $324%704

12. { hereby certify that the informatio plied with this filing,
indicated on this report or supplefmengal report isfruy and
of the corporation or the receiverfor tjustge empg ;
changed, or on an attachment with address,

SIGNATURE: ___ SIfi(l0

[rrr g

CR2E037 (9/01)



