q

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0003233 May 19, 2002 8:00 am
- EniyNane Secretary of State

MOUNT ROYAL MUSEUM AND CULTURAL CENTER, INC. 05.19-2002 90152 035 =***61 25
Principal Place of Business Mailing Address
124 WILLIAM BARTRAM DR. P G BOX 761
WELAKA FL 32153 CRESCENT CITY FL 32112
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3654 187 Not Applicable
i Ci di t iti
ap ountry P Country 5. Certificate of Status Desired O $3.75 Addmonal
_ . Fee Raquired .
-~ B, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
Sireet Address (P.O, Box Number is Not Acceptable i
HAMRICK, RICHARD G ress (R0 Box prable] j
124 WILLIAM BARTRAM DR. j
WELAKA FL 32193 = — 1
ity FL ip Code |
8. The alsove namegd e ent for the gurpose of changing its registered office or registered agent, or both, in the state of Florida,
. |
/ Y
SIGNATIRE ¥ P Ll |
'agistered agert and title if appiicable [NOTE: Registared Agent signature required when reinstating) DATE ‘;
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD ' [ Detete 1I1LE [ change [ Addition §
NAME HAMRICK, RICHARD NAME e
[
STREET ADDRESS [P, O, BOX 761 STREET ADDRESS §
CITY-5T-2IP CRESCENT cn'Y FL 32112 CITY-S1-2IP E
TILE S1D [ Delete TITLE [ Change [ Addition | &
NAME DURACHKO, BIANCA NAME
STREET ADDRESS PO Box 776 STREET ADDRESS
CITY-ST-2IP CRESCENT Cm FL ) CITY-ST-2iP e
TILE 0O [ Delete TILE ’ ) T o i [ change [ Addition
NAME MOORE, REESE NAME
STREET ADDRESS 1704 TANGELO AVE STREET ADDRESS
CITY-§7-2IP ORANGE cm FL 32763 CITY-57-2IP
TIE O etete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS y
CITY-ST-2IP CITY-ST-2IP ¢
MLE O pelete TME [ Change [ Addition
NAME . ) . NAME
STREET ADDRESS.| . : ) STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TMLE 3 Delets TITLE [ change [ Addition
NAME . NAME -
STREET ADGRESS STREET ADORESS
oY -5T-7P 7 CITY-5T-2P
12, | hereby certify that the informalién #ipplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or su | repert is trua agtl accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiveyor # 10 execute thighreport as required by Chapter 6317, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmntith
Al fchos oS30
SIGNATURE: D < _&)’JJK( ce b~ 21/ Il tf13¢27
fhrED NAME OF SIGNING OFFICER OR DIRECTOR Dae T Daytime Phone #




