2000 UNIFORM BUSINESS REPORT (UBR) 5

ailB FILED
O - X
DOCUMENT # N38953 S Jul 05, 2000 8:00 am

EXPLORATIONS V CHILDREN'S MUSEUM, INC. YL Secretary of State

05-24-2000 90074 041 ****5] .25

Principal Place of Business Malling Address
125 & KENTUCKY AVE. . 125 5. KENTUCKY AVE.
LAKELAND FL 33801 LAXELAND FL 3380t -5001
us us
BE7eR Nume |, 2000
2. fFrincipal Place of Business 3. Mailing Address
/08 P. Mewrveey AYE,| |0G Mok Th Kewrocky AE .
"Suite, Apt. #, etc.. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
wertard, L |
Clty & Stata i . City & State 4. FEI Number Applied For
' S Mg | 582994883 Not Applicadle
_Zip = g0 / 1 CW“”QL_.._S Z'ps e ioumry . " 5. ce_niﬁcateFof Status Desied [ ?g.;fq‘rgﬁonal
6. Name and Address of Current Repistered Agent ) 7. Name and Adidress ol New Registered Agent
Name E
- GLOVER, TERISA Strest Address {P.O. Box Numbér is Not Acceptable)
fee— 125»5 KENWCKY-Aw - — ———— e A B e
LAKELAND FL 33801 /OC? AerTH .Zg:urva Averv&
‘0 ) FL le Code R
8. The above named entity submits his statement for tha purpose of changing its registered office or registered agent, or both in the Sateof Florida. ~ * AL '
Tmssn_ (5 | =/,
oy NP LOVETe | S/ foo
agent and tide ¥ appicable. (NOTE: Registered Agent signalur required when reingiating) foate |
|
FILE NOW: . 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 TrustFund Contribution. [ Added 1o Fees Depariment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 . 1 Delete e . DOchange  [J Agditlon
NAME HENNESSEY, KEVIN NAME ‘
STREET ADDRESS | 500 § FLORIDA AVENUE STREET ADDRESS Cod
oTv-st-2¢ | LAKELAND FL 33801 cry-ST-28 l
TIE sD . 7 betete TITLE ; Cchange O Addition
NAME MEDINA, DAN _ WAME
|- Smeeravoress | 4921:SOUTHFORK DR .- . _ . .= [ STEETADDRESS e
cre-st-2p | L AKELAND FL 33801 CITY-57-2P {
TME m. Cloelee  f e [ change [ addition
NaE MOSELEY, STEVE NAME
sweer s00nESs {5925 (MPERIAL PKWY STE 200 STAEET ADORESS
omv-st-2e” " | MULBERRY FL 33860 S e o gy | e e e S
TME MD O oelete s [ [ Change [T Addiion
NAVE GLOVER, TERISA NAME I
STREETADDRESS | 125 § KENTUCKY AVENUE STREET ADORESS '
CITY-$T- TP LAKELAND FL 33801 ciry-ST-2pr i
TMLE : 07 Deteta e t O change 3 Addition
NAME HNAME )
STREET ADBRESS 1 . STREET ADDRESS i
orv-gi-ze . CITy-ST-2P [
TME L ) O Delete TLE ‘ [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P LITY-5T-2P |
12. ) hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall haye the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or frustee empowered 1o execute this report as required by Ci er 617, Florid, Statutes and that my name appears ln Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,
|
SIGNATURE: SIGNATURE REQUIRED Qz/;%é‘ ca/zo/zooo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omsc'rory /( /// ( Duts Daytina Phora #

CR2E037 (9/99)



