2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37218 Apr 24,2002 8:00 am
1, Entity Name ecretary Of State

THE MARY BROGAN MUSEUM OF ART AND SCIENCE, INC. 1212002 90 048 570,00
Principal Place of Busingss Mailing Address
350 S DUVAL STREET 350 S DUVAL STREET
TALLAHASSEE FL 323901 TALLAHASSEE FL 32301
us us
2. Principal Place of Business 3. Mailing Address Hll“m ||| l"[“ ||| ’IH ||m |m Im Ill’ ||| |I“ ||I" HIl”"I
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4, FE| Number Applied For
59—3013279 Not Applicable
Zi Count Zi Countr iti
P untry e Lty 5. Certificate of Status Desired O $8'75 Addmona‘l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
e T I e —— = So oo m——— ann e e e o - —
MINAR, RENA Street Address (P.O. Box Number is Not Acceptable)
350 SOUTH DUVAL STREET
TALLAHASSEE FL 32301
City 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 £
« Signatura, typed or printed name of registerad agent and litle if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
&
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
e FIR y Delete e Octenge [ Addilon | S
NAME LANGFORD, BEIIH NAME (=28
STREET ADDRESS BRILL POINT STREET ADDRESS g
onv-st-ze  [TALLAHASSEE FL 32312 CITY-ST-2P i
— o
TITLE JLL O pelete TITLE [Qchange [ Addition | O
NAME POPLE, RANDY NAME
street sopress [2117 TRESCOTT DR. STREET ADDRESS
crv-si-ze [TALLAHASSEE FL 32302 CITY-5T-21p
me l:&" o ___ Dloewe_ _ fme ___ JOTXQ\__ ___ _Aetnge [ Additon
NAME 1z, NAME —
stacer aooness |1715 TARPON DR, STREET ADDRESS
crv-srze  [TALLAHASSEE FL 32308 o-s7-zp
TIiLE O Delets THLE NI & I Change  [H#ticition
NAME NAME Sy '\3 , =\ c;\\ou;\
STREET ADDRESS STREETADDRESS | Q€D = Lot Qop \D&b
CITY-$7-2IP o-sT-2P [T M edascec S\ S A3\
TITLE O pelete TITLE - [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TLE [ Change [ Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
12. | hereby certify that the infgrmation 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 orfupplemental repeT) is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the hceiver or trustgd eghpowered to execute this report as required by Chapter 617, Florida Statutes; and that my ngme appears in Block 10 or Block 11 i§
changed, or on an attacfiment with an @0drgss, with all other like erpoowered.
- . / M
- sl frws Wezmms Deezpe H194
SIGNATUREJ 7 v LSHIN: 74 / <4 [
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date A e Pa;dj'me FWA - 1/ 7/Lg



