2003 NOT-FOR-PROFIT CORPORATION FILED g

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 ams

1. Entity Name 05-05-2003 90155 034 ****70.00
INTERNATIONAL INDEPENDENT SHOWMEN S MUSEUM CORPO
RATION |
Principal Place of Business Mailing Address 1
6915 RIVERVIEW DRIVE PO BOX 188
RIVERVIEW FL 33569 GIBSONTON FL 33534
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3658955 Applied For
Not Applicable
Zip Country Zip Country . ) . .. $8.75 additional
N I SR U AR 6. Certificate of Status Desired _m- Fee Flequired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MCEWEN' DAVID B Street Address (P.O. Box Number is Not Acceptable)
150 SECOND AVENUE NORTH
. SUITE 1500
 ST. PETERSBURG FL 33701 o L [Zo0o
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 cf registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required whan reinstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -JU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD _ I Delete TTLE [ Change [ Addition __‘5:
NAME CARLTON, LARRY J NAME e
STREET ADDRESS | 6915 RIVERVIEW DR STREET ADDRESS 5
emv-sT-2P | RIVERVIEW FL 33569 CITY-ST-2IP ]
o
TILE VD [ Delete TTLE [ Change  [] Additian &
NAME HOSKINS, PHILLIP NAME
_ smreeT ADoRess | 6915 RIVERVIEW DR, .. . STREET ADDRESS .
crv-sT-2P | RIVERVIEW FL 33560 CITY-ST-2IP
TNLE SD O Delete TITLE [ Change [ Addition
NAME BREWER, PATRICIA NAME
sTReeT aDoress | 6915 RIVERVIEW DR STREET ADDRESS
CITY-§T-2ip RIVERVIEW FL 33569 CITY-57-2IP
TE 10 [ Deete TMLE [ change [ Addition
NAME LARKEE, BARBARA : NAME
sTReeT ADDRESS | 8915 RIVERVIEW DR. STREET ADDRESS
CITY-ST-2if RNERVIEW FL 33569 CITY-ST-2IP
1ITLE [ balete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2)P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation ar the regéiker or trustee em) execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attachry ith an addr her Ilke empowered.
VPR D _ .
SIGNATURE: VAR cin rewer, 4ep! by [9/-03  813-4719-3590

I 2P . SR . ———— P L T




