2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Feb 14, 2001 8:00 am
"+ Entyame # NN98953 Secretary of State

EXPLORATIONS V CHILDREN'S MUSEUM, INC. | 02-14-2001 90008 050 ****61.25
Principa! Place of Business Mailing Address
109 N KENTUCKY AVE 108 N KENTUCKY AVE
LAKELAND FL 33801 LAKELAND FL 33801
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2994883 Nat Applicable
Zip Country : Zip Country " ) $3_75 Additional
5. Certificate of Status Desired Od Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
e - — : Narme L SR
GLU‘VER. TERISA Street Address (P.C. Box Number is Not Acceptable)
109 N KENTUCKY AVENUE
LAKELAND FL 33801 :
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 Flérida.
SIGNATURE
Signature, typed or printad name of ragistered agent ang litle if a.?phcabre. (NOTE: Ragistered Agem signature required when reinstating} . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B2 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : “S]\Demg TITLE PTChange [ Addition
e HENNESSEY, KEVIN e Marc Solm
STREETADDRESS | 500 S FLORIDA AVENUE sTReeT ADDRESS | P B, Yo
onv-st-zp | LAKELAND FL 33801 erv-seze | Lakaond N 33802
T SD [ Delete THLE O change [ Addition
NAME MEDINA, DAN NAME
sTReeT ADDRESS | 4921 SOUTHFORK DR STREET ADDRESS
CITY-ST-2P LAKELAND FL 33801 CITY-ST-21P
me (M- . Dloeete . _J mme N e e Dhenge O Addition
NAME "MOSELEY, STEVE ) NAME
STREET ADDRESS | 5925 MPERIAL PKWY STE 200 STREET ADDRESS
CIY-§T-21p MULBERRY FL 33860 CITY-ST-2IP
TIME MD J Delete TITLE AAthange [ Addition
NAME GLOVER, TERISA NAME -
STREET ADDRESS | 195-S-HENTHEIY-AVENUE ™ smeeTaooRess | 0@ P MenosTocky AvesuE
oStz | LAKELAND-FE-33604 avsize | Lawerawrs Fo  33901-5S04Y/
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ' [ Detete e Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 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 addre A ofhep ke empowered.

SIGNATURE: s 0 77w AEQUIRED J//s’/o; 863 - 6B7- 3549

SIGNATURE ANZ TYPED OR ERHRTED NAME OF SIGNING OFFICER OR DIRECTOR f 1 Dae Caytime Phone #

LT

CR2EQ37 (10/00})



