2003 NOT—FOR-PHOFIT CORPOQRATION .
UNIFORM BUSINESS REPORT (UBR)/ 5

FILED
Jul 07,2003 8:00 am
Secretary of State

DOCUMENT # N94000001769

1. Entity Name

MUSEUM OF SCIENCE AND INDUSTRY ENDOWMENT, INC. l/ . 3

05-02-2003 90139 023 ****5] 25

Principal Place of Business Mailing Address
4901 EAST FOWLER AVENUE 4801 EAST FOWLER AVENUE
TAMPA FL 33617

TAMPA FL 33617

TIVULIE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 59'3250318 Applied For
' Not Applicable
Zp Country Zp A Country 6. Certificate of Status Desired O sa 75 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PIEPER, JOHN H T ) St:eet Address (PO Box Number is Not Acceplabla)
4801 EAST FOWLER AVENUE
TAMPA FL 33617
City FL l Zip Code

the cbligations of registered agent.

v

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. | am familiar with, and accept

SIGNATURE

indicalgd on i

© changed, oronanattachwm ress, with alk o W'dbiama wred,
SIGNATURE: _ 2= P abn A RED

of the corporation or the receiver or trustee empowerad to execute thls report as required by Chapter €17, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ﬂgmurg.—tvpnd or peintad name of rogiatered agent and ite it applcable. ‘rmranmmcwmnéwmw”mm) DATE
- i . 1
8._Election Campaign Financmg $5.00 Make Check Payable lo_
. FILE OW FEE IS $61 25 -UU May Be y .
e et hj $‘ . = Trust Fund Contribution. 1], __ _Added to Fees _ Florida Department ‘of State
10, ¢ OFFICERS AND DIRECTORS I 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTR O Dalets TE SH }ﬂ Crange [ Additon | 3
NAME PIEPER, JOKN H. R HAE B S
streeT Aoohsss | 4801 £ FOWLER AVE $THEET ADDRESS 5
crv-st-or - | TAMPA AL ciy-s1-ap g
TmE TIR 01 Detete e T\ O Change L] Addition g
RAME HARMON, ATLEE 0. NAME
sweer aporess | 100 NO TAMPA TOWER, SUITE 2400 STREET ADGRESS
CY-ST-2P TAHPA FL GiTY-ST-2P
TIE A : — SR o £ T | 11T SN I ) o Changs (] Addilion.
mﬁi'“'SCNFFALFREJN' NAME = )Z
smreet aookess | 4802 CULBREATH ISLES FID $STREET ADDRESS
cIvy-ST-7P TAMPA FL CITY- §T-21P
Tme ] Delete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CIY-§T-2IP
TmE TITLE [ Change ] Addition
_NAME e o . NAME - '
STREETADDRESS | _. ...l | smeEET ADDRESS
CIFY-ST-21P “umystoe
TME R | ALC
NAME CRAME T T
— STREET ADDRESS | - - - . - s - - =+ - - N SIREET ADDRESS . -
CIy-51-2P e CITY-ST-21P - : "
12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1194 07;’3)0) Flgrida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




