2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Namo Apr 20, 2000 8:00 am
EXPO, THE CHILDREN'S MUSEUM OF GAINESVILLE, INC. ecretary of State
04-20-2000 90038 042 ****70.00
Principal Piace of Business Mailing Address
P O BOX 5951 P O BOX 5951 ‘
GAINESVILLE FL 32627 GAINESVILLE FL 32627-595
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54'3363654 Not Applicable
Zip Country _ . Zip ; Country . — - : $8.75 Additional-
- 5. Certificate of Status Desired ﬁ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WARD, PETER H Street Address (P.O. Box Number is Not Acceptable)
4001 NEWBERRY RD, SUITE C-1
GAINESVILLE FL 32607 o -t
I FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agant signatura required whan reinstating) DATE
9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VFD O] Delete me B L rectol : [ Change ﬁ Addition
N MELZER, REGINA NAME TJudy ¢.Brashear
STREET ADDAESS | 2914 NW 33RD PLACE SREETADDRESS | (o L O & & asT University Avenue
crv-s1-2 | GAINESILLE FL 32605 oS e | GainesvilleFL 33601
e PD 1 Delete TILE Dinecdor O chenge (X Addition
o BOTTCHER, SUSAN NAME TJohn M Caglgev
STREET ADORESS | 3448 NW 12TH AVE - ~STREET ADDRESS | o} ._'l _Q_A‘,NL‘,},- 2 ‘j'fi‘: AVE e =+
Sv-S17P | GAINESVILLE FL 32605 oS | graimes vilie Pl 3 06
TITLE D M Delete TITLE [ cChange [ Addition
NAME SPELL, JAIME NAME
STREET ADDRESS | 2423 SW 20 PLACE STREET ADDRESS
GiTY-ST-ZIP OCALA FL 34474 CITY-ST-ZIP
TITLE {J Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE . [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P
TITLE 2 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2Ip CITY-$7-21P

12. | hereby certify 1hat 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or frustee empowered to execule this report as ir apler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
2

e
SIGNAJURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date * Daytime Phone #
— gt ey Ty (Y

SIGNATURE: ReAIMpATSIEMEIE GNP s WU JO . O4/o% /00

————

CR2EOQ37 (9/99)



