i

2002 UNIFORM BUSINESS REPORT {UBR} FILED

Apr 11, 2002 8:00 am
DOCUMENT # N0000G005982 ecretary of State

FLORIDA MILITARY HERITAGE MUSEUM, INC. 04-11-2002 90670 050 ****61.25
Principal Place of Business Mailing Address
1200 W. RETTA ESPLANADE, B4 1200 W. RETTA ESPLANAOE, B4
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

[T

2. Principal Place of Business 3. iling Address ||||||m I|| m
0. Box 311141
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State \ City & State 4. FEl Number Applied For
N F ST COoRPDA e 65-1036360 Not Applicable
Zip "Country Zip Country " , $8.75 Additional
P [ P _ _,__3?_?,:7;_/_,41 N B L 8. Certificate of Status Desired o Fee Required
6. Name and Address ot Current Reglstered Agent _7. Name and Address of New Registered Agent
Name
LUKASIK, FRANK A Street Address (P.C. Box Number is Not Acceptable)
201 W MARION AVE #201
PUNTA GORDA FL 33850
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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Func Contribution. O Added to Foes Department of State
10, QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T ) 1 Delste TILE 7D O Change W] Adaition
NAME PRIER, CLYDE NAME TPoaracd) olLSe~
smeeraooress | 548 LAUREL AVE SRETADDRESS | 22.4le DEpeeA s DR
orv-st-zp | PUNTA GORDA FL 33952 CTY-5T-2P Puata  GoldA Lfe 3TNO
TLE VD O pelete TITLE Tl change [ Addition
NAME LUKASIK, FRANK A NAME
stReeT aookess | 1250 W MARION AVE #142 STREET ADDRESS
CITY-ST-7IP PUNTA GORDA FL 33950 CITY-§T-2P
me PO T Cloees B T - = ClChengs (] Addition
NAME BRANNON, DAVID L NAME
sweeraoortss | 1314 HARBOR BLVD STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE FL 33952 CITY-5T-2P
TITLE SO O Delete TILE O Change [ Addition
NAME RINEHART, JOYCE NAVE
street anoress | 21556 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33952 CITY-5T-2IP
TME ' ﬁﬂelam iE O Ghange  [J Addition
NAME MIELKE, LEONARD NAME '
sweeT Anoress | 343 MADRID BLVD. STREET ADDRESS
GITY-ST-7IP PUNTA GORDA FL 33982 CITY-ST-2IP
TILE [ Delete TME O3 change {1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP

12. | hereby certify that the infermation supplied with this filing 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 repor is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required [y Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addigss; her like empowereg.
siGNATURE: ___SIGNANEE REHAREZY A/ By g13-onr)

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGHING OFFICER oR OIREGTOR Date Daytime Phone #

8.
g

CR2ED37 (9/(1)




