2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001420 FILED
- Entity Neme Mar 29, 2000 8:00 am
NATIONAL FOUNDATION FOR THE ARTS, INC. Secretary of State
03-29-2000 90021 022 ****g] .25
Principal Place of Business Mailing Address
' 424 BEACH DRIVE NE. 424 BEACH DRIVE NE.
SUITE 103 SUITE 103
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3000
s T s ORI AT
424..Beach-Dr 424 Beach Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 102 suite 102
City & State City & State 4. FEI Number Applied For
Florida St Petersbung Florida St. Petersbufg 650525191 Not Applicable
Zip Country Zip Country, . ) $8.75 additional
n2701 ] U 6 33701 s 5. Cgf_tjtﬁcil& of Status Dt-iswed (| Fee Roquired.
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registared Agent
Name
COFFEY, THERESA L Street Address (P.O. Box Number is Not Acceptable)
424 BEACH DRIVE N.E.
SUITE 102 , _
ST. PETERSBURG FL 33701 City 1 FL Zip Code
8. The above named entity s ifs thi ment for the’purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Sighatre, typed or printed name of registered agent and)‘is if applicable, {NOTE. Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DvP [J pelete TITLE {1 Change [ Addition
NAME ZYGMUNT, LISA NAME
STREET ADDRESS | 344 SALLY ROAD STREET ADORESS
CITY-5$1-21P YARDLY PA 18087 CITY-5T-ZIP .
TWLE D O Deiete e [ change [ Addition
NAME GRAYSON, CASANDRA M NAME
STREET ADDRESS | 5001 14TH STREET NE STREET ADDRESS
orv-st-z¢ | ST PETERSBURG FL 33703 - cnv-S1-2p >
TITLE T ] Delete e I Change [ Addition
NAME COFFEY, THERESA NAME
STReeT ADDRESS | 225 5TH AVENUE N.E. #4 STREET ADDRESS
orv-st-2¢ | ST, PETERSBURG FL 33071 § covsrze
TITLE 1 pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP P CITY-ST-2IP

12. | hereby certify that the jformation sypplied with this filing does not gualify for the exemgtion stated in Section 119.07(3){0), Florida Statutes. 1 further certify that the information
indicated on this repogor supplemental report is true ang accuraterghg that my signature shall have the same legal effect as if rmade under cath; that I am an officer or director
of the corporation ordhe receiyér optrustee empowared to executgthigheport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Attachmeft wip an address, with all other fike,jpowered.

SIGNATUR

SIGNATURE AND TYFED OR PRINTED RANE OF SIGNING %csn Date Dayume Fhons #

SEENTE



