NOT-FOR-PROFIT conmﬁgﬁldﬁ
_UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # 190\ 00000 FAUT

1. Eniity Name

Fr \ends G—C Hl

STor‘ 1 P
and

erlies
Muyseum S

DO NOT WRITE IN THIS SPAC[E

2. Prlnclpal Piaigf Bus

3. Mailing Address

Bronough Sr.

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

City & State City & State 4. FEl Number - Applied For
_al/a,la.sse& Vi / .7- 549~ 3 76 O777 Not Applicable

Z"pa a' 8 q? COU”"YA'CO n Zip Country 5. Cerlifica}te o{ Status Desired O ?g.;’iﬁﬁﬁonal

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

e Matthews,, Janel S-

Street Address (P.0. Box Number igN Acceptable)
Echagfg, DQ_D . o—t

Soo 5. Bre n@_uah_ Sr-

Stdte

““ailahassee

Zip Code

FL | "33

29

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

Slgnature, typsd or printed name of registered agent and title if applicable

{NOTE: Regislarsd Agent signature required when reinstating)

DATE

FEE IS $61.25
Initial or Amended UBR

9, Election Camgaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 way Be
Added to Fees

10.

QFFICERS AND DIRECTORS

me Ol Byvian, T A0 drew e

NAME RNisYorical Mu mo.(‘. Sou-\-hen NAME

STREET ADDESS | O \'\l ;._\ a o e || s aooness

CITY-ST-2P ﬁ‘ 3_{ =0 CITY-57-2P

Y Qx«me Althemese e

STREET AUDRESS H’O "’5—56:%9,2:.)56 eun) . STREET ADORESS

err-si-ae n ll a_J'w‘“\qe,fu FE? -?ZELSI { Y ST-2P

THLE D Mc’l CO TITLE

NAME . NAME

STREET ADDAESS g 5 ro Ou’ﬁ h ST STREFT ADDRESS .

CITY-ST-21P —r‘ai [Q.,hd 29 6& {:’ 32399 || orv-stow O NOT WR"TE
U Hut, e g0y, IN THIS SPACE
NAME J HAME

R — = v =N Sw [ STAEET ADDRESS .

CITY-ST-2IP Grainesvi lle/, F! 32077 CITY-5T-2P \\K ’L\ A

TITLE TITLE A

NAME NAME K-\J

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-5T-2P 6 <
Tine TE

NAME . NAME

STREET ALDRESS STREET ADDRESS

CITyY-ST-2IP CITY-5T-2IP

12. | hereby cerlify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar o an
attachment with an address; with al! other like empowered.

SIGNATURE: Lﬁm\ﬁ 9’\f“ Hea A__

S A, N J

CR2ZE037B (12/01)



CNPPPJT4 - ©1 RUN DATE ©3/12/2002

FLAIR - CENTRAL ACCOUNTING
el

AS OF 03/12/2002

POSTED JOURNAL TRANSACTIONS BY SWDN WITHIN BENEFITTING OLO AND SITE

AUDIT LOCATION - STATEWIDE

0L0 450006 - DEPARTMENT OF STATE
SITE ©® - DEPARTMENT OF STATE
SWDN D2008585556 ADOCNO voR4988

ACCOUNT CODE CF TC OBJECT
45 10 1 600132 45200200 00 040000 00 25 4990
TRANSACTION CODE TOTAL - 25 61.25

45

oLo
SITE

(850)245-6550

INVOICE # 0004470

~7K9

61.25

s ENTERED K

!

——

A

450000.- DEPARTMENT OF STATE
©3 - DEPARTMENT OF STATE

. 45 50 2 130801 45300100 00 000100 00

61.25

45350/
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A/
00/)0)5

o
2

458000
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000) 00

200
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