2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000810

1. Entity Name

MULBERRY PHOSPHATE MUSEUM FOUNDATION, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90863 011 ****6].25

Principal Place of Business Mailing Address
400 NORTH CHURCH AVENUE P O BOX 254
WULBERRY FL 33860 MULBERRY FL 338600254
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-3220896 Not Applicable
P .| Ceunty _ P | Coumw 5. Certificate of Status Desred . [ - fgggl Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Dana_lkleh

Street Address {P.O. Box.Number is Not Acceplable)
CORLEY, FRANCES g0 M. e Hoe
400 NORTH CHURCH AVENUE . — 2 380¢
MULBERRY FL 33880 Muwbberry , 4. ©

City

T FL Zip Code

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

SIGNATURE &AA_QJM g_ﬂmtu_e 3/.!,1_'005‘3&) MMM M&u ?/ﬂ 7/00

Signature. typed or printed name of regisiered agent’ and title if applicable. {NOTE: Registered Agent signature required when rainsia(ing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Depattment of State
: A

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TMLE (O Change [ Addition | &
NAME ROSSMAN, DALE G NAME %
STREET ADBRESS | 6977 HAYTER DRIVE STREET ADDRESS o
oIy -§T-2P CITY-ST-2IP w

LAKELAND FL 33813 p g
TITLE VD aie TITLE \, P = nge [ Addition [ O
NAME 0AK, ELIN NAME SuteEXT Ef%bwféc THe ’
STREET ADDRESS | 804 WHITESIDE COURT sTREETADORESS | 3 - LBeCE L DRt

R . . ALY e | == _ s . . - -

CITY-§T-2IP LAKELAND EL 33803 CITY-8T-21P A LT i ﬁ/ 3‘; Bl S
TiE s 7 \ [ Delete mE ! ClcChange [ Addtion
NAME SPROTT, CLYDE NAME
STREET ADDRESS 4020 CANYON LAKE POINT STREET ADDRESS
CITY-S§7-2IP LAKELAND FL 33813 CITY-51-2IP
TLE R O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ] CITY-ST-7P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P \ CITY-ST-2P

12. | hereby certify that the informgtion supplied with this filing
- indicated on this report or supMemental repert is true and

changed, or on an attachment witthan address, with all otjfer like empowered.

s

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i curate 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 receiveryr trustes empowered 1o gxecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ (A r'\a i 5
SIGNATURE: ___ S| #=FUi=veSPIRED

SIGNATURESND TYPED OR PRINTED ,AHE OF SIGNING OFFICER OR DIRECTOR

‘-(’w- v 8oy -43E- 9500

Dale Daytima Phane #



