2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50867 Jan 18, 2000 8:00 am
- Enty Neme Secretary of State

FLORIDA ARTS & COMMUNITY ENRICHMENT, INC. 01-18-2000 90186 002 ****51 .25
Principal Place of Business Mailing Address
325 W PARK AVENUE ] P O BOX 15134
TALLAHASSE FL 32300 325 W PARK AVE
us TALLAHASSEE FL 32317-5134 A00 0569 9
us J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3152491 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 A.ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARPER, ROBERT AUGUSTUS JR Street Address (P.O. Box Number is Not Acceptable}
325 W PARK AVENUE
TALLAHASSEE FL 32301 ‘ ‘
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 Florida.
SIGNATURE
Slgnatire, typed or printed name of registerad agent and title it applicabla. {NOTE' Registered Agent signature required whean rginstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ change [ Addition
NAME VILLACORTA, KATHLEEN NAME
STREET ADDRESS | 501 F TENNESSEE ST STREET ADDRESS
CITY-S§T-2IP TALLAHASSEE FL CITY-8T-2IP
TLE W .- : (O Delete - e [ Change [ Addition
NAME WARREN, TOMMY NAME
STREET ADORESS | 501 E. TENNESSEE ST. STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL . CITY-87-2IP
TITLE D ‘ " O oele e [ change [ Acdition
NAME - | BRADY, M JAYNE . : - HAME - e e
STREET ADDRESS | 3887 STEWART WAY STREET ADDRESS
CHY-§7-21P TALLAHASSEE FL CITY-81-2IP
TLE S O pelete TILE [ change [ Addition
NAME KEPPEL, TRACEY C HAME
STREET ADDRESS 402' PRINCE ST . STREET ADDRESS
CITY-ST-ZP° TALLAHASSEE FL CITY-S1-2IP
TITLE ’ . [ Delets TITLE O Changz [ Addition
NAME ) NAME
STREET ADDRESS -t ' C . STREET ADDRESS
CIY-57-2IP ’ CITY-ST-2IP
TITLE O Delete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS [~ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corperation or the recgive trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and, that name appears in Block 10 or Block 11 if
changed, or on an attagh n address,

3 wilh all ofper like empowered.
SIGNATURE AL -ﬁMED S22 S

7 EIGNATURE AN TYPED ON PRINTERPRAME OF SIGNING OFFICER OR DIRECTOR TS ek Daytime Phona #

CR2E037 (9/99)



