2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

NIMROD AIRCRAFT MUSEUM, INC.

DOCUMENT # N49046

Jan 26, 2000 8:00 a
Secretary of State

01-26-2000 90093 006 ****5] .25

Principal Place of Business

445 W. DAVIS BLVD
TAMPA FL 33606
us

Mailing Address

445 W. DAVIS BLVD
TAMPA FL 33606-3841
us

2. Principal Place of Buginess

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

m

I

City & State Cily & State 4. FEI Number [ JApplied For
533125872 Not &t
Zip Country Zip Country . ) $8.75 aAdditional
§. Cenrtificate of Status Desired d Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name " ) T TeTs T T -
Street Address (P.O. Box Number is Not Acceptable
SILBERMAN, JOHN ‘ paot)
445 W. DAVIS BLVD
TAMPA FL 33806 o Zip Cod
Ity FL I ip Code

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

SIGNATURE
Slignalture, typed or printed name of ragistered agent and titie if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 o5 Trust Fund Contribution. Added to Foos Departmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
TmE D O peiete me OlChange ("
NAME SILBERMAN, JOHN HAME
STREET ADDRESS | 445 W. DAVID BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL - CITY-ST-2IP
L D ' . - O peete : Ocwge -
NAME YOUNG, SUSAN M NAME
STREET ADDRESS | 3303 EMPEDRADO AVE STREET ADDRESS .
- |Toy-s-P = P TAMPATFE o ¢ 7 - e - . CTY-ST-ZP - e _ S -
TITLE ' N U] Delete TITLE O Change [ 2"
NAVE ALLEN, DIANA M hAvE
STREET ADDRESS | 9820 MORRIS BRIDGE RD. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33602 CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [::2
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ celete TILE O Charge [ *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZIP CITY-ST-2IP
TIHe [T Delete TITLE O change [+
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP I CITY-ST-2IP

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

indicated cn this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exaecute 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 witl address, yith all cther like empowered.
SIGNATURE: |~{¥ o0 (18)25%-ISS 2

SIGNATURE AND TYPED OjRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' U Date Daytime Phone #




