2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20189 FILED
1. Enity Name May 15, 2000 8:00 am
CLEARWATER MARINE SCIENCE CENTER FOUNDATION, INC Secretary of State
05-15-2000 90267 045 ****70.00
Principal Place of Business Mailing Address
243 WINDWARD PASSAGE 249 WINDWARD PASSAGE
CLEARWATER FL 34630 GLEARWATER FL 33767-2244
us
s T v RO R
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2869234 Applied For
Not Applicable
Zip Country Zip Country 5. Cortificate of Stalus Desied KK ?g.gigs:;ﬁunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VKELLENBEFiGEF; DENNIS ) Street Address (P.Q. Bex Number is Not Acceptable)
1547 SOUTH BETTY LANE
CLEARWATER FL 33756 : _
Cily 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
Slgnaturg, typed or printed name of registerod agent and ttle If applicable. {NOTE: Regstered Agent signature required when remstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contriution. L1 Added to Fees Department of State

10, OFFICERS AND DIRECTORS | 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD . : [ oslste TITLE [ Change [ Addition
NAME HOWES, RALPH H. NAME

STREET ADDRESS | 2438 ENTERPRISE #2626 STREET ADDRESS |
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP N
TMILE VP o C] Delete TITLE 1 change [ Addition
NAME NICHOLSON, ANDY NAME

STREET ADDRESS | 3411 BRIARWOOD LANE STREET ADDRESS

CITY- ST-2P SAFETY HARBOR FL 34695 CITY-§T-2IP )

TILE sD [ Delete TIILE O] Change [ Additian
TNAME - MOORE; GARRY - NAME e

STREET ADDRESS | 1480 GULF BLVD BLDG 3 #405 STREET ADDRESS

CITY-ST-7IP CLEARWATER FL CITY-ST-ZIP

TILE T ' . 7 Delete TITLE [ Change  [] Addltion
NAME GRAHAM, JAMES NAME

STREET ADDRESS | 28100 US 19N STE 305 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33761 CITY-5T-2IP

TTLE L] Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Flarida 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 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

eneneed o o TS “RELCEREERCER . BXE. DIRKCIOR

SlGNATURE:_/ SOGN AT s iy, 4/27/00 727/441-1790 Ext 228

7 sIGNATURE AND TYPED OR PHINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IR S



