2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am
DOCUMENT # N38953 S £S :
1. Enty Name | ecretary of State
EXPLORATIONS V CHILDREN'S MUSEUM, INC. 03-29-2002 90195 041 =#7#61.25
Principal Place of Business Mailing Address
109 NlKEN‘TUCK‘( AVE’ 109 N KENTUCKY AVE
LAKELAND.FL 33801 LAKELAND FL 33801
s us
s e AN R EA G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2994883 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 gi.ggqlﬂgiﬁonal
_6. Name and Address of Current Heglstered Agent _ - ] Lo 7. Name and Address of New Hegisiered Agent . )
Name "¢ eorgann Carlton
(DLOVER TERISA —————————————— === c'.hang?a Street Address (P.O. 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 regist office or registered agent, or both, in the state of Florida.

A@% 1/15/02

siGNaTURE ___Georgann Carlton, CEO

CR2E037 (9/01)

Signaiure, typed or printed namg of registered agent and titls if applisable. /NGTE: Ragiste ent signaturg requilmman reinstating) DATE
7
9. Election Campaign Financin
FILE NOW: FEE IS $6_12i Trust Fund Cc?ntrigbution. ¢ O fg;gqo“g?éf ° M;z::::;itp :fy g?;?eto
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
e PD [ Delete me VD O Change B8] Addition
NAME SALM, MARC HAME Noris, Paul
sTReeT A00RESS | PO, BOX 407 STREETADRESS | P.O. Box 32036
CITY-ST-71P LAKELAND FL 33802 CITY-ST-2IP Lakeland, FL 33802 ol
TITLE SD [J Delete TITLE SD [ Change [ Addition
NAME MEDINA, DAN NAME Medina, Dan
streeT ADDRESS | 4921 SOUTHFORK DR SHETAAESS | p . Box 6272
CITY-ST-21P LAKELAND FL 33801 Giry-st-2p Lakeland, FL__ 33807
R e T b R ] TR0 Change L] Adaiion
NAME MOSELEY, STEVE NAME Moseley, Steve
sTREET ADDRESS | 5925 IMPERIAL PKWY STE 200 STREETADDRESS | B 3. Box 5560
CITY-8T-21P MULBERRY FL 33860 CITY-ST-ZIP Mulberrv., FL 33807
TME MD X Delete TILE MD ’ K changs {7 Addition
NAME GLOVER, TERISA NAME Carlton, Georgann :
sTReET ADDRESS | 109 N KENTUCKEY AVENUE STREET ADDRESS
o | LAKBAND FL 308015084 RPN Fe Rl t Sl |
T [ Delete TME . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iP - CITY-ST-2IP
TME O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP ) CITY-8T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppjemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
7 or Wustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Bigek 11 if
with an address, wit other like empowered.

DU 10 o S ) //r/a 432«342

Vi snen.\ruwmn TYPED OR anrsn NAME OF SIGNIN@ OFFICER OR DIRECTDR Da1e Daytime Phone #

of the corporation or the rece
changed, or on an attachm

SIGNATURE:




