2001 UNIFORM BUSINESS REPORT (UBR) FILED

0015034

1. Entity Name Jan 11, 2001 8:00 am
FLORIDA ARTS & COMMUNITY ENRICHMENT, INC. Secretary of State
01-11-2001 90006 002 ****5] 25
Principal Place of Business Mailing Address
325 W PARK AVENUE P O BOX 15134
TALLAHASSE FL 32301 325 W PARK AVE ,
us TALLAHASSEE FL 32317 uyuuvviguuy
Us ‘
|
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
i 59'3152491 Nat Applicable
¥ Zp Caunlry Zip Country ‘ . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent - [ == - ——7.-Name and Address of New Reglsteted’Agent™ ~™ =
i Name
i _
l”‘ HARPER. ROBERT AUGUSTUS JR . Streat Address (P.O. Box Number is Not Acceptable)
Wl 325 W PARK AVENUE
¢ TALLAHASSEE FL 32301
B City FL ( Zip Code
‘}\ 8. The above named antity submits thia statement for the purpose of changing its registered office or registered agent, or both. in the state of Florida.
il SIGNATURE
i Signatura, typed or printed name of registered agert and titie i applicadle. {MOTE. Regustarad Agant signatura reguirad whan reinstating} . . DATE
&b
' 1 FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Teust Fund Contribution. O Added to Fees Department of State \
- {
!
; 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .t
’ TLE PO B0 oelete e PD Klchange [ Addition 8
:: AV VILLACORTA, KATHLEEN N Steve Henley =R
‘ swreer aoaess | 509 E TENNESSEE ST sreeraooress | 508 Glenview 5
N orv-st-2¢ | TALLAHASSEE FL ov-si-z¢ [Tallahassee, Florida 32303 ﬁ
) ? TiTLE VD 9 pete " VD |Robert Benton lcmange T Addition 5
i HAME WARREN, TOMMY NAME 1404 Golf T .
i stReeT an0aess | 501 E. TENNESSEE ST. STHEET ADDRESS | G errace Drive
i emesr A TAL AHASSEE FL < —aresrzp=~p-Lallzhassee, Florida—3230————for
.I i I
K T ™ X velee me TD |Susan Porciau Kl change [ ctiion
NAME BRADY, M JAYNE NAME 4354 Amber Valley Rd.
STREET ADRESS | 3887 STEWART WAY STREETADLRESS | P27 1 ahy .
av-s-2p | TALLAHASSEE FL oY-ST-2P assee, Florida 32312
THLE S ) Delete MmE g Su Ecenia X Change [ Addilion
NAME .
NAME KEPPEL, TRACEY C A 625 Forest Lair St.
STREET ADDRESS | 402 PRINCE ST STREET ADDRESS Tallah F1 .
or-svzr | TALLAHASSEE FL an-st-2¢ assee, Florida E
T O Delets TME [ Change L Acdition
NAME NAME .
STREET ADDRESS STREET AGDRESS |
CITY-5T-21P CITY-ST-7IP i
ILE 0 peiete TE (Jchenge  [JAddttion |
NAME NAME :
STREET ACDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP 2
12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes, | further cortify that the information £
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffect as it mads undeg cath; that | am an officer or director =
of the corporation o the receiver or trustee empowered to execute this report as required by Chaptler 617, Fiorida Statutes, and that my e appears in Block 10 or Blogk 11 [
changed, or on an attachmeatwitk an address, with all other like empowered. / I
y. [
SIGNATURE: __Z54&%3 , =0 ¥4 /67 (#5773 m
e AE OF SIGNING OFFICER OR DIRECTOR / yﬁ Daytime Phons # E

o N 7 rd



