gl &

206;I UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22336 Jan 23, 2001 8:00 am
1. Sty Name Secretary of State

SOUTH FLORIDA DEFENSE ANTIQUITIES MUSEUM, INC. 01-23-2001 90013 035 ****70.00
Principal Place of Business Mailing Address
158 GULFVIEW ROAD 158 GULFVIEW ROAD

C/O LK. STEUART C/O 1K STEUART
PUNTA GORDA FL 33950 PUNTA GORDA L 33950 9 0 1 2 6 6

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

City & State City & Stale 4. FEI Number ADLHAppliod P
65 0050333 MNot Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ‘g Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - i - e . e — [ —MName- ——— TR ERE = T T I i,
STEUART. LK. Street Address (P.O. Box Number is Not Acceptable)
158 GULFVIEW ROAD
PUNTA GORDA FL 33950 — ——
Ity FL ip Lode
8. The above named entity submits this staternent jor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /Kg 'DRE'E . \\/\ C.;'\'E UART
* Slgnature, typed or printad name of registerad agent a‘nd title if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Carilribution. o Added to Fees Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIME D O Delete TITLE [ cChange  [J Addition
NAME STEUART, 1K, . NAME
STREET ADDRESS | 158 GULFVIEW RD. STREET ADDRESS
CITY-ST-7IP PUNTA GORDA FL CITY-ST-2P
ME D 71 Detete TITLE OJChange [ Adsition
NAME MAYHOOD, LEROY W NAME
STReev ADDRESS | 11071 E. TERRY STREET STREET ADDRESS
UTY-ST-2P BONITA SPRINGS FL 34135 Gimy-ST-2P . , - s
TME D ' O Delete TITLE [ Change [ Addition
HAME STEUART, SCOTT A. NAME
STREETADDRESS | 155 MEADOWOOD DRIVE STREET ADGRESS
CITY-ST-2IP DAPHNE AL 36526 CITY-ST-2IP
TILE D [ Delete TITLE [1Change [ Addition
 NAME SHEPARD, GREGORY NAME
STREET ADDRESS | 18690 TELEGRAPH CREEK LN STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-5T-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME MACDONALD, ROBERT NAME
STREET ADDRESS | PQ) BOX 3895, N/A STREET ADDRESS
CITY-ST-ZiP N. FT. MYERS FL 33917 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
AV SECKER, WM NAvE
STREET ADDRESS | 950 MOODY RD STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL 33903 CITy-8T-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corparation or the receivar or trustee empowered to exgeute 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 attachment with gn addregs, with all otherjfike empowered.

SIGNATURE: __ BRANILLUZE [REPRERED \ K STEUART  o-u-01 444-943¢-T55%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

3

CR2E037 (10/00)



