2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0Q002153 May 15, 2002 8:00 am
- Entyans Secretary of State

INTERNATIONAL INDEPENDENT SHOWMEN'S MUSEUM CORPO 05-15-2002 90020 011 ****70.00
RATION

Principal Place of Business’ Mailing Address

6915 RIVERVIEW DRIVE §915 RIVERVIEW DRIVE

RIVERVIEW FL 33569 RIVERVIEW FL, 33569

2. Principal Place of Business 3. Mailing Address “"nm I” "’ "“

AN

W ¢

PO. Boy 188
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
Grbsonrtord Te - 59-3658955 Nol Appicabie
Zip Country Zip ) Country " , $8.75 Additionat
33 _{3 y ZJ_'S ) 5. Certificate of Status Cesired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) R
MCEWEN, DAVID B treet ress (P.O. Box Number is Not Acceptable)
150 SECOND AVENUE NORTH
SUITE 1500 _ ,
ST. PETERSBURG FL 33701 City FL [ 7PCoce
8. The above 'namgd\e‘nt\‘ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A
SNATURE
I'l Slgnaturs, typed or printed namea of registered agent and titie if applicable. {NOTE: Ragistsrad Agent signaturg required when reinstating) DATE
N
. 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. ] Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD Kl peiste THLE PD B Change [ Addition §
e CAALTON, LARRY J e ¢ aRLtor , Larry T 2
STREET AD0RESS | 915 RIVERVIEW DR STETAIDRESS | 1 o1 6 B3 e lvigwr DA. Lgu
CITY-ST-2IP RIVERVIEW FL 33569 CITY-5T-2IP [ 5 NYFIIR ' CL 334949 %
TIME VD & Detete TITLE vD p . Change [ Addition | €5
NAME STARKEY, DAVID NAME HosK/ns, hiil. Y
STREET ADORESS | 6915 RIVERVIEW DR STREETADDRESS | fp @i s Rieervidud DR.
orv-sT-2¢ | RIVERVIEW FL 33569 S | Riveaview  Fr 33549
=TmE T QTR e T e e S il T == e ke |G e e 2 e - - - E}Change - -] Addition | =
NAVE LARKEE, BARBARA NAME BRewea | Pyiric, p
STREET ADDRESS | 6815 RIVERVIEW DR STREETADDRESS | 458} 4 & R § ekv 1 én DR
crv-ST-2¢ | AIVERVIEW FL 33569 CSHIP | RIVERY/ 16 | T DRSLG
TILE [ Delete TILE TD (¥ Change [ Addition
NAME NAME Y_ARKee., Barbaca
STREET ADDRESS STREETADDRESS 4G 18 R ;[ ver v 20 D2,
CITY-ST-21P CITY-8T-2I1P VER Y ‘&‘A T:L. 23549
e _ O Deete : ) Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
Tme L] Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

==X A

INTED NAME OF SlNlNG OFFICER OR DIRECTOR

Vol N3 6yv-3590

Date Daytima Phona #

SIGNATURE:




