2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005002 Feb 13, 2001 8:00 am
1. Entity Name . -
i L7 Secretary of State
JACKSONVILLE INTERNATIONAL AIRPORT ARTS COMMISS o 03132001 90043 046 ****70,00
Principal Place of Business Mailing Address
2400 YAHKEE CLIPPER DR. 2631 TALLYRAND AVE.
JACKSONVILLE FL 32218 JACKSONVILLE FL, 32206 { iJJuuvu
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3350022 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
o 1 ) 5. Cerhtlfrca}fa o.f ?ta_t% Eieswed pia'y Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUTER KENNETH R Street Address {P.C. Box Number is Not Acceptable)
)
2831 TALLEYRAND AVE
JACKSONVILLE FL 32206
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnaturs, typad or printed name of registered agant and titla if applicable. (NOTE: Ragistered Agert signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State [
I
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete T [] Change [ Addition
HAME KRAUTER, KENNETH R NAME
sTREET ADDRESS | 2831 TALLEYRAND AVE STREET ADDRESS
CITY-8T-2P JACKSONVILLE FL CITY-S7-ZIP
L D 1 Detete TITLE [JChange [ Addition
NAME DEMPSEY, BRUCE NAME
.| smeer aconess | 7800, BELFORT.WAY,.SUITE 100z e oo oo | -STETADRESS | e e o orm 0 —
CITY-ST-IP JACKSONVILLE FL 32256 CITY-§T-2IP
TMMLE D O Delete TLE Secretary/Treasurer XHchange [ Addition
NAME ALMAND, SUE NAME Almand, Sue
STREET ADDRESS | 2133 SEMINOLE RD. UNIT 3 STREETADDRESS [ 2014 Dunn Vista Ct.
are-st-2p | ATLANTIC BEACH FL 32233 or-si-ZP | Atlantic Beach, FL 32233
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§3-21P
TITLE [ Deete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Cnhange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-7iP
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion o the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.
L] -
Qll"‘rl‘f"" Fc"fﬁ.h-vnsy ."', [ . Q -
SIGNATURE: z W: BT IRNEET - ] ool
wzn NAME?f SIGNING OFFICER OR DiRECTOR 1 v 9&[3 Daytirna Phone #

CR2E037 (10/00)



