I
2002 UNIFORM BUSINESS REPORT (UBR) FILED £
1 [ 2
DOCUMENT # NO1000008208 Feb 24,2002 8:00 am °
1. Entity Nam
sy Nae ; Secretary of State
THE CURRENCY GALLERY AND RESEARCH FOUNDATION, IN 02-24-2002 90071 025 ****g] 25
Principal Place of Business Malling Address
2364 N, HIGHWAY ATA 2384 N! HIGHWAY A1A
INDIALANTIC FL 32503 INDIALANTIC FL 32903
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
. 6t Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired A $8'75 ﬁ.tdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S : Name . U
SULUVAN, RANDY L Street Address {P.O. Box Number is Not Acceptable}
2368 N. HIGHWAY A1A
INDIALANTIC FL 32903
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 printad nama of registered agent and titie if apph‘ca:b\e {NOTE: Ragistered Agant signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May B Make Check Payable to
H 1. i T . ay Be
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
#
10.” OFFICERS AND DIRECTORS | KRR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PCD [ Celete TITLE [ change [ Additicn §
NAME SULLIVAN, STEPHEN M NAME &
streer aoomess | 1281 MOSSWOOD COURT STREET ADDRESS g
CITY-5T-21P INDIALANTIC FL 32903 CITY-ST-2IP §
TITLE VD [ pelete TITLE [ Change [ Addition | O
NAME SULLIVAN, RANDY L NAME
streer aooress | 2368 N. HIGHWAY A1A STREET ADDRESS
crv-st-zie_ | INDIALANTIC FL 32903 e _ . Ryt
THLE D [ Delete TILE [ Change [ Addition
NAME HEARN, JAMES A NAME
smeeranoress | 14709 CARNATION DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
TITLE [ Delste TITLE . [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP i
TNLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-Z2IP CITY-$T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachinent with an address, with all other like gmpowered.
SIGNATURE: ‘ﬁWd@Sq”\*% OB 1 St (Yoo 321-773-5%%

SICNATRIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR oo i e Bhe B




