2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N01000005950 FLED
1. Entity Name
The Jacksonulie Moseum ot oo 02MAY -1 BH1L: 06
Hi Kpey | INC,

- 7 ¥ — i pom e - s o

Principal Place of Business Maiing Address SECR-‘:Tf;ﬁY OF STAIE
P.o.Box 3313 TALLAHASSEE, FLORIDA
ve Vedva Geoch FL
Pon 32004
. ﬁrlncipai Placa of Business 3. Mailing Address
O 3ax 33173 Po.Box 3373

Sulto, Apt. #, ofc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Po nteVedva, FlLondaq

City A State City & State 4. FEI Number Appliad For

89-575178 43 Not Appicabie
3% o4 CSE"’ - Zo Country 8. Certificate of Status Desired [ ?g;esqumf"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
’3—01 Loc¥e roy
Streat Address (PO, Box Number is Not Acceptable)
Joo Fairweay o Bivd. No. 7ol ' —
Poric Nedre, rordasaos, [ e
8. The above named entity submits this statement for the purposs of changing its regiistered office of registered agent, or both, in the state of Florida.
SIGNATURE :
Signatire. typed or pririsd name of registaned agent snd g 1 applicadie. (NGTE: Plegistonsd Agent signstune mcsired wihen ransaing) OaTE

of the corporation or the raceiver or frustes

9. Elgction Campaign Financing $5.00 May Bo

i Trust Fund Contribution. Added to Fees

L«‘.ﬁ '
10. OFFICERS AND DIRECTORS KX
me Presiden (] Detete mE — ¢ Addiion_| S
o | e s00005s098Y e
STHEET ADDRESS “-Q':fg 5“‘3 le CY‘C-S“" %?\J(L) STREEY ADDRESS _U-.'.i.‘ 14."'01‘_'__']1']-3?—_023 P~
oary-sT-2p Palrm Coask FLord 3210Y CoTY- 512 w¥ankhl. 25 s#wewbl, 293
e TveasSwer O3 Detee e DOl crnor 03 Adion |
d Seotd Aarna NAME
sroness | 515 (oreen blades Couet STREET ADDRESS
oStz Brnord TMMaryland 21010 e Citv-gr-2°
L Seeveto - 3 Deern TnE [ change [T Aaition
NAE T\ Feres HAME
TENORES | Yo Hals,tz_@D. ) STREET ADORESS
oir-51-29 BnnAaeocy S mp 2140/ CTY-57- 2P
e Floble Relativng Divedidg oo e Ochnge [ Addition
WA ju‘_\_fal_ocl‘lafb‘! N
STREETADDRESS | [ (300 oy PaAc Blvd, 7010 STREET ADORESS
ON-S1-20 | Ponde Vedra, =L 32081 CITY-ST-2P
e 7 Detete TIRE (JChange [ Addition
NAME Ewvi o N Ny, 121D NAME
STREET ADDRESS 75r4.(_‘§ N[;:(? ‘r%dow_\ Crede et | smest oess
orv-§1-mp dac i Sam i lle, FRonda Z2256] s
TME [ Detetn TIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P £Y-5T-7P
12. | hereby 1hat the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(l. Florida Statutes. | further certify that the information

filin
indicated on this report or supplemental report is true am? accurate and that my signature shall have the same lagal

lect as It mads under oath; that | am an officer or director
rad 10 axecuts this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11/

changsd, o on an attachmen|

Wress. with gil other like empowarad,
Q) Aok i)

SIGNATURE:

BIGNATURE AND TYPED GR ARINTED NAME OF SIGNING orrrcene! OIRECTOR

2>}llm101(

Daysyne Prone #

‘?04),;93—900/




