2bo6 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N49074

1. Entity Name

FLORIDA INTERNATIONAL MUSEUM, INC.

LT

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90086 024 ****4] .25

Principal Place of Business Mailing Address

100 2ND STREET NORTH
ST PETERSBURG FL 33701-3312

100 2ND STREET NORTH
ST PETERSBURG FL 33701

- ' -y yeooo Lo
B . R

AS e SRR AN |

2. Principal Place of Business 3. Mailing Address !

Y i

i

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3 139388 Not Applicable
Zi Count I it
P ountry 2p Country 5. Certificate of Status Desirad O $8.75 Additional
Fea Required
— —_ __ __ 6. Name and Address of Current Reglstered Agent __ . _ . _ | _____ _ _ __7, Name and Address of New Registered Agent e
Name
Street Address (P.O. Box Number is Not Acceptable}
JOHNSTON, W. RICHARD
100 2ND STREET NORTH
ST PETERSBURG FL 33701 o TREG o
l |
8. The above named entity submits this statement for the purpose of changing its registerecd office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE
@ ,,
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
|
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TITLE C O3 pelete TITLE [ Change  [] Addition | &
Nawe BAKER, ESQ R NAME <
STREET ADDRESS | 100 2ND AVE 'S SUITE 701 STREET ADDRESS §
CiTY-ST-2IP ST PETERSBUHG FL 33701 CITY-ST-7IP &u
TITLE D [ pelete TLE [ Change  [] Addition | O
NAME MITLIN, IRA NAME
STREET ADDRESS | 95 2ND STREET NORTH STREET ADDRESS
DITY ST 2R | o o in i ~CITY=5T-2IP e - - —
2] PEIEHSPURG FL 33701 = -
TILE S O Delete TTLE [JChange [ Addition
NAME NORMILE, MARTIN J. MAME
STREET DORESS | 4y 2ND AVENUE SOUTH, SUITE 200 STREET ADOFESS
orsTze | ST. PETERSBURG FL 33701 cmv-s7-2p
TMLE D O pelete TITLE {1 Change [ Addition
NAME SIMMS, SHARON NAME
STREET ADORESS 4372 4BTH AVENUE SOUTH STREET ADDRESS
CIY-5T1-2IP ST PETERS_BURG FL 33711 CITY-5T-21P
TITLE b O pelete TITLE [ Change [ Addition
HAME MONCRIEF, LEE E NANE
STREET ADCRESS | PO BOX 21587 STREET ADDRESS
CITY-S5T-2IP TAMEA FL A3p99 CITY-5T-72IP
TITLE T O Delete TITLE (Jchange  [] Addition
NAME O'HEARN, JOHN H NAvE @ / y
STREET ADDRESS | 9764 69TH AVENUE , SOUTH STREET ADDRESS y /
orvse2r | ST. PETERSBURG FL 33701 om-st-ze '
12. | hereby certify that the informalion supplied with this filing does not quality for the exemption stateé)( Section 119.07(2%1), Florida 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 o the receiver or trustee empowered to exgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i changed, or on an attach with an address, ith all otherflike empowered.
P =g = V29 1 R e et e } 1 . . _
SIGNATURE: M" 4 J&/ yainil=l 0370200 127-822- 3643
ATURE AND TYPEDOH PRINTED NAME OF SIGNING OFFICER O DIRECTOR Cate Daytime Phene ¥




