2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24888

1. Entity Name

THE CENTER OF MODERN ART, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90844 040 ****6] .25

Principai Place of Business

2246 SW 43RD

GAINESVILLE FL 32608

Mailing Address
PL. 2245 SW 43RD PL.

GAINESVILLE FL 32608-4037

2. Principal Place of Business

3. Mailing Address

WM

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State__. _ 4, FEI Number Applied For
. ~K9-2874 184 ) Not Applicable |
- - ; —
Zip Couniry Ze Country 5. Ceriificate of Status Desired [} §8'75 Additional
- ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not A table
MURPHY, BARBARA ‘ coeptable)
2246 SW 43RD PL.
GAINESVILLE FL 32608

City

Zip Code

FL

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

CR2E037 (9/99)

SIGNATURE
Signatura, typed or printad name of registered agant and title if apphcabie. [NCTE: Registered Agent signature requiréd when reinstating) DATE
FILE NOW: 8. Eiaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1D [ Delete TITLE [Jchange [ Addition
NAME MURPHY, BARBARA NAME
STREET ADDRESS | 2246 SW 43RD PL. STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32608 CITY-ST-2IP
TITLE PD O Delete TITLE [ change [ Addition
NAME WEST, ELLEN NAME i
TSTHEET ADDHESE | 2209 SW 56TH AVE - STREET ADDRESS - - T
CITY-ST-2IP GAINESVILLE FL CITY-8T-21P
TITLE VD [ Delete TITLE [JChange [ Adaitien
NAME ZMOWSKA-HANDLER, GRAZYNA NAME
STREET ACDRESS | G825 NW 52MD TER. STREET ADDRESS
CITY-ST-7P GAINESVILLE FL 32653 CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
me O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CiTY-ST-2p
TILE 1 Delate TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

12,1 hergby cerlify 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
. indi¢ated 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
F 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 or Block 11 If

changed, or on an attachment with an address, with all other like empowered.
[Euamhn ZEQUENKEAE MORPHY  Afsofio (352)57C-3441]

SIGNATURE:

S'GNATURE AND TYPED R PRINTED ﬂnz OF SIGNING OFFICER OR DIRECTOH

ate Daytims Phone #




