2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002146

1. Entity Name

‘n\QSOU:h‘)

- 8%, THE CHILDREN'S MUSEUM OF GeesESStgE, INC.

Apr 04,2001 8:00 am
ecretary of State

04-04-2001 20142 005 ****70.00

Principal Place of Business Mailing Address

P O BOX 5351 P O BOX 5951
GAINESVILLE FL 32627 GAINESVILLE FL 32627-5551
us us

£004203Y

2. Principal Place of Business 3. Mailing Address

JRITLAR MR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NCT WRITE IN THIS SPACE

1

City & State City & State 4, FEl Number Applied For
94-3363654 - Not Applicable
Zp Country 2 Country 5. Cenlificate of Staws Desired $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— . P2 R e B Namg™->— T T, e S
WARD’ PETER H Strest Address (P.O. Box Number is Not Acceptable) N
4001 NEWBERRY RD, SUITE C-1
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) ' DATE
. |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l‘
FEE IS $61.25 Teust Func Contribution. Added to Fees Depariment of Stale |
|
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TIME VPD O Deiete I me b . [ Change  [Radition
v MELZER, REGINA e simon +Verro Tohnson .
sTREET ADDRESS | 2914 NW 33RD PLACE streeTacoREss | 3 ef 32 N W 53 Avehuc
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP &—w nc_g:".l¢ ; PL« 33 (4 O S‘
* TinE PD O Delete TLE D - [ Crange [ Addition
NAME BOTTCHER, SUSAN NAE Dick MaW a.,-‘,“-.@o, IR.
STREET ADORESS | 3448 NW 12TH AVE STREETADDRESS | 44 f { N g . V-t .STr?fee,T
orv-sr2p __| GAINESVILLE FL 32605 -S| e s Ville P 3360 SSRPI
T D O Delete TinE D O Change [ Addiion
NAME BRASHEAR, JUDY C . HAME Tenny Scott
steeT aooress | 620 E. UNIVERSITY AVE SHETADORESS | S0y, B oy 1M 0 ) O
cy-sT-2F | GAINESVILLE FL 32601 CITY-ST-2P Gecinesville ©0 3 3 W )
TILE D %0 - O pelete TITLE :b [ Change [P Addition
NAME CARLSON, JOHN V NAME - -
’ . A% | € ¢ L
staeer abosess | 4421 NW 39TH AVE / STREET ADDRESS j C;q Nw 1 73%) Al
av-sear | GAINESVILLE FL 32606 avsze [ OILE e A e N5
L 7 Delete TiE ™ ! ~ O Change  [¥ddition
s | I L U mderbe e ger
CITY-§T-21P CITY-S7- 2P O ——B o) ! -'S [>-1
Crainesville 1L 3 2o
TITLE {1 Delete TITLE : (FChange [ Addition
NAME NAME :i'u.Ag ¢ B s kﬁ(g&
STREET ADDRESS smeeraooress [ 2 O O Aug ;o Rocd
CITY-ST-ZIP | CITY-5T-2IP 6‘[‘0—?&.&5 u’, t ,'C’ % ? ~ 0 s.-

12. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelvespr trustee empowerelcli tohexci:ﬁute this report as required by Chapter 617, Florida Statutes; and that my namé appears in Block 10 or Block 11 if

other like empowe

changed, or on an attachment jth an address, with

SIGNATURE:

ed.

3S3-37%-§49 D]

Date [aytime Phons #

3
w2

CR2E037 (10/00)



