T

FILED

- of the corporation or the receiver or trustee empowered to exe
. changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

execute this report as re

quired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/8 e 02 (20)3299-/4 55

2002 UNIFORM BUSINESS REPORT (UBR) .00 ]
DOCUMENT # NO1000006589 Sep 11, 2002 8:00 am |
1. Enity Nare / ecretary of State

09-11-2002 90056 002 ****g] 25

JACKSONVILLE MUSEUM OF NATURAL HISTORY & SCIENCE 0/

¥ INC'

Principal Place of Business Mailing Address
3504 STANLEY STREET 3504 STANLEY STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 3?-;?&3 2 Not Applicable

Zp Country p Country 5. Certificate of Status Desired (] ?8-75 Additional

ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -

LATSHAW. JOHN H JR Street Address (P.O. Box Number is Not Acceptable)

PATTERSON BOND & LATSHAW, P.A.

3010 SOUTH THIRD STREET _ :

JACKSONVILLE BEACH FL 32250 City FL | 2°Coce
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 of registered agent.

SIGNATURE
Slgnatura, typed or printec name of registered agant end title i appliceble, (NOTE: Registersd Agent signature reguired when reinstating) DATE -

After September 13; 2002, 9. Election Campaign Financing $5.00 May Bs . Make Check Payable to |

- ~min. will be $236.25; - Trust Fund Contribution. Added to Fees Department of State |
10: 7 O#FiCIéFiS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIHECTbRS IN 10 |
TME D T Defete TITEE [J Change [ Addition 3 |
NAME SMYK, NICHOLAS NAME * |
STREET ADDRESS | 3504 STANLEY STREET STREET ADDRESS §
CTSTAP | JACKSONVILLE Fi 32207 ov-st-zp & |
T D O3 Delete Tme [JChange L Addiion | 65 |
NAME SANDERS, KEVIN AS § NAME |
STREETADDRESS | 8§47 WILLOW BRANCH AVE STREET ADDRESS i
CTY-ST-2P 1) ACKSONVILLE - FL-32205 CITY-57-21P i
TITLE D 3 Delete TITLE [ change [ Addition 1
NAME DRAGONETTI, JOHN V NAME
STREET ADDRESS | G561 ATLANTIC BLVD #130 STREET ADDRESS i|
crv-st-2e | JACKSONVILLE FL 32225 oy-st-2¢
TILE D O Delete TME [ Change [ Addition
NAME FISHER, JAN NAME
STREET ADDRESS | 1070 E ADAMS STREET STREET ADDRESS
omr-S-2P | JACKSONVILLE FL 32202 ciry-ST-2P
TITLE D [T Detete e [ Change [ Addition
NAME KARTSONIS, HOLLY NAME
STREET ADCRESS | 515 WEST 6TH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
12. | 'hereby cenify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director




