2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # 769919 ecretary of State
1. Entity Name 04-16-2003 90138 039 ****g] 25
FESTIVAL OF STATES, INC.
Principal Place of Business Mailing Address
3B SIXTH ST § P OBOX 1731
STE 101 P.O. BOX 173t
ST. PETERSBURG FL 33701 ’ ST PETERSBURG FL 337311731
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §-2318048 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ENGLANDER & FISCHERPA "7 ™~ o T 7 Street Add;eé-s (P.O. Box Number is N;)t Acce;;table) ]

5959 CENTRAL AVE

STE 606 .

ST. PETERSBURG FL 33710 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tilte it applicable. (NOTE: Registered Agent signature required whan relngiating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campmgn Fmancmg $5.00 May Bo M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e VD [ Delete e (1 Change [ Addition
NAME MAHAFFEY, MARK T HAME

STREET ADDAESS
CITY-5T-2IP

streer aboress | 3700 POMPANO DROVE SE.
em-st-2¢ | ST. PETERSBURG FL 33705

TITLE Presld,(m}- ] Change wAdditiun
NAME Dok Neiser
STREETADDRESS | 160 2.nd Prove N, ¢ 210

CITY-5T- 2P g,Peﬂzrsmm\ Pl 237F0i

—_ FD ﬂne!ete
NAME NEWMAN, JAMES G

streeT anoress (634 SECOND AVE S.

omv-st-zp | ST, PETERSBURG FL 33701

CMTE s o eme| I P e me a0 L e e e e ) Change | KA Addition
NAME Dmeld Jones b K
staeeTan0Ress |50k 1 H Pye NE

TITLE VD S R’Delete— -
NAME MCQUEEN WILLIAM )]

staeeT anokess (2201 NINTH ST NORTH

am-s1-2¢ | SAINT PETERSBURG FL 33704

orv-st-2p | S Petertbu g , P 33704

TILE 4 [ Change  [] Addition
NAME

STREET ADDRESS

TITLE vD (] Detete
NAME ROMIG, LEE F
sTReeT aooress | 634 SECOND AVENUE SOUTH

orv-si-2p | ST PETERSBURG FL 33701 Cirv-st-2
TMLE TD O pelete TILE () Change [ Addition
HAME GREENE, MARCUS NAME

STREET ADDRESS
CITY-5T-21P

staeet anoress | 100 N. TAMPA STREET, SUITE 4100
cmi-st-zp - TAMPA FL 33602

TITLE P [ Change Addition
HAME Mmﬂv,n Lieyvhn @

stReeT a0oress | 5201 CENTRAL AVE STREET ADDRESS | ¥§0 W e

ar-st-2p - [ SAINT PETERSBURG FL 33710 or-s-2P | St PeterSioaia %% 231

TITLE P ﬁnele[e

NAME LIGON, REGINALD

12. | hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated In Section 119.07(3f i') Florida Statutes. | further certify that the information
indicated gn 1his report or supplemental report is true and accurate and that my signature shall hava the same legal eﬁect as if made under ¢ath; that | am an officer or director
ee empowered 10 éxecyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
dd ith all 6 empowered.

changed, or on an attachmen} wjth an
SIGNATURE: /Qﬁ ARTUSS /2EGEIRED 41927 7zr-Spp26sy

of the corporation or the receiver or tr

CR2E037 (10/02)



