2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000154 FILED

i

1. Entity Name May 16, 2000 8:00 am

THE MUSEUM OF FLORIDA'S ART AND CULTURE, INC. Secretary of State
05-16-2000 90171 024 ****g] 25
Principal Place of Business - Mailing Address
13238 US HWY 38 ' 13300 US. 88

SEBRING FL 33870 SEBRING FL 33870

MW

I

I

2. Principal Place of Buﬁin855 : 3)§Jg§55 O Sﬂdg q? HIII”I} Ill |||

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State ) . : City & State, 4, FEI Number Applied For
e 0] Y L 59-3220256 Not Applicable
" b + [a— .
Zip Country Lzﬁ 88_70 Country 5. Certificate of Status Desired O §8'75 Additional
e Required
- . -~ 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
MACBETH, JR Street Address (PO, Box Number is Not Acceptable)
2543 U.S. 27 SOUTH
SEBRING FL 33870 _
' 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 siate of Florida.

SIGNATURE

CR2E037 (9/99)

. Slgnaluie, typed or printed name of regisu_amd_ age,'lt and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. a Added to Faas Department of State
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITE PD (7 Delete TITLE O] Ghange [ Acdition
NAME FITCH, MICHAEL D NAME
STREET ADDRESS [ 145 W CENTER ST, PO BOX 511 STREET ADDAESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
e . VPD O pelete THLE [Jchange [ Addition
NAME FITCH, JAMES E _ NAME
S$TREET ADDRESS 1 13300 US 98 . STREET ADDRESS
CITY-ST-ZIP SEBRING FL CITY-ST-7IP
JTITLE N o~ - O Delete TLE [J change [ Addition
RAME ROBERTS, PETER P NAME
STREET ADDRESS | R-1, BOX 250 MARTIN LANE STREET ADDRESS
orestZP | ZOLFQ SPRINGS FL omv-s7 2P
TITLE S ] Detete TITLE [J Change [ Addition
NAME STROUP, CHARLEEN NAME
STREET ACDRESS | 1050 CRACKER HAMMOCK STREET ADDRESS
CITY-§T-21P SEBRING FL CITY-ST-2IP
e : "7 Gelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE : ; 1 pelete TLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporaticn or the receivemar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 111t
changed, or on an attachment an address, with al like empowered. A E Fl My

*
¥

SIGNATURE: __ SIEMETURE w&\W (9‘(/- 4%@9 U340 M/

Dayime Phone &




