2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49046 Jan 31, 2001 8:00 am :
1+ Eny Name Secretary of State

NIMROD AIRCRAFT MUSEUM, INC. 01-31-2001 90002 050 ****61 25
Principal Place of Business Mailing Address - o
445 W. DAVIS BLVD 45 W. DAVIS BLVD —.
TAMPA FL 33606 TAMPA FL 33606
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 1 25872 Not Applicable
Zi Count Zi Count it
P ld P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
-- ~6.-Name and Address of Curtent Registered Agent 7. Name and Address of New Reglistered Agent
Name ’ - e
Street Address (P.O. Box Number is Not Acceptable
SILBERMAN, JOHN ( prable)
445 W. DAVIS BLVD
TAMPA FL 33606 . .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State 1
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 1 Delete TITLE r O Change  [3d Addition | S
NAME SILBERMAN, JOHN NAME STacy ganoy B R 2
STREET ADDRESS | 445 W. DAVIS BLVD STREETADDRESS | ALpReS VYOO~ [} %
orv-StP | TAMPAFL ‘ or-stze | [PReegsuid, FL Busol i
TILE D [ pelete TIME O Change (] Addition | &
NAME YOUNG, SUSAN M ~ NAME
STREET ADDRESS | 3303 EMPEDRADO AVE #2 STREEY ADDRESS
|._omy-sT-21P TAMPA FL ) B CITy-ST-21P
TME D W0t TILE [ Change  [J] Addition
NAME ALLEN, DIANA M NAME
STREET ADDRESS | 9829 MORRIS BRIDGE RD. STREET ACDRESS
CITY-ST-2IP TAMPA FL 33802 CITY-ST-2IP
TITLE ‘ O Detete TITLE [ Change- [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P ' CHTY-ST-2IP
TIME 1 Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ‘ [ Delste TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
S AN BT E A ALl g Y 'f’f"\{"‘?“'?\
SIGNATURE: __SCOMMILa7 GERAMREe) i~lbol____ B12-834-08D)
SIGNATURE AND YPED O PRINFED NAME OF SIGNING CFFICER OR DIRECTOR Daie Dayiima Phone #




