2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22336 Apr 02,2002 8:00 am
1+ Enty Name ecretary of State

SOUTH FLORIDA DEFENSE ANTIQUITIES MUSEUM, INC. 04-02-2002 90878 011 ****70.00
Principal Place of Business Mailing Address
158 GULFVIEW-ROAD 158 GULFYIEW ROAD
C/O LK. STEUART G/O 1K. STEUART
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
65"(1)50333 Not Applicable
& Country Zip Country 5. Certificate of Stalus Desired ﬁ ?g'ggq L;:E;l;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
i y Name _ o )
STEUART | K Street Address (P.O. Box Number is Not Acceptable)
158 GULFVIEW ROAD
PUNTA GORDA FL 33950

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE //'/H'-
Slgnatura, typed gr printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing ) May Ba Make Check Payable to
F“‘E NOW: FEE IS $61.25 Trust Fund Contribution. fggﬂo FaES;S Departmant ofyState
10. 4 OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TNLE D [ Dalete TITLE [ Change [ Addition
NAME STEUART, LK. NAME
sTReeT ADDRESS § 158 GULFVIEW RD. STREET ADDRESS
GITY-ST-ZIP PUNTA GORDA FL CATY-ST-2IP
TMLE D O Delete TILE I change ] Addition
HAME MAYHOOD, LEROY W NAME
STReeT ADDRESS | §1071 E. TERRY STREET STREET ADDRESS
orv-si-2F | BONITA SPRINGS FL 34135 ch-§1-2p
TMLE B 2 O e v e ElDelte oo [ TE men |ememe e e oo - — — a---_- - [OChange. [ Addhion
NAME STEUART, SCOTT A. NAME
street a0oress | 155 MEADOWOOD DRIVE STREET ADDRESS
oITY-$T-2IP DAPHNE AL 36526 CHY-ST-2IP
TITLE D 1 Delete TIE Ol change [ Addition
NAME SHEPARD, GREGORY NAME
streer anoress | 18690 TELEGRAPH CREEK LN STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY -51-2IP
TITLE D O elets TILE O Change [ Addition
NAME MACDONALD, ROBERT NAME
sTReeT ADphess | PO BOX 3995, N/A STREET ADDRESS
CITY-ST-2IP N: FT. MYERS FL 33017 CITY-ST-2IP
TTLE D O Dekete THLE [Jchange  [Z] Addition
NAME SECKER, WM NAME
STREET ADDRESS | 950 MOODY RD STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL 33003 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiarida Statutes. | further centify that the information
indicated on this report or supplemental report is frue 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 executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attachment wjth an %dm;s ther like gmpowsred
SIGNATURE: %)gﬁ\;‘)? IRA REQUIRKISTEUART PRES, 03-92-0Z 239-9%6-7357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTCR Date Daytime Phone #

g
g

CR2E037 (9/01)



