2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002146 Apr 29, 2002 8:00 am
ne ecretary of State
THE CHILDREN'S MUSEUM OF THE SOUTH, INC.
04-29-2002 90165 045 ****g] 25
Principal Place of Business Mailing Address
P O BOX 5951 P O BOX 5951
GAINESVILLE FL 32827 ' GAINESVILLE FL 32627-5951
us us
|
2. Principal Place of Business 3. Mailing Address Hllm m ‘ ‘ ' !!l "I[ ! “I ||| I ' “ ul“”
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State ’ 4. FEl Number Applied For
54-3363654 Not Appticable
Zip ) o Country ap Country 5. Carlificate of Status Desired | fg‘g?ﬁff;ﬁmm
6. Name ar-ldrAd‘dress of Current ;Ia;lster;d}génl — = 7. Name and Address of New Reglistered Agent T
Name
WARD' PETER H Street Address (P.Q. Box Number is Not Acceptable)
4001 NEWBERRY RD, SUITE C-1
GAINESVILLE FL 32607
City FL Zip Code

A 8. The above némed ‘entity submits this statement for the purpose of changing its registered office of registered agent,-or both, in the state of Florida.

T

4, SIGNATURE L
~ Slg.nature. typed o[ printed n?ma of registered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?a):es Depanmem of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VPD [ Delets TIMLE P_ H Ol Change  [Kdution
e MELZER, REGINA N e Tenny Scodl
sTReeT apoaess | 2914 NW 33RD PLACE seTanoress | PO 13 Y- | oMY
ory-51-2¢  [GAINESVILLE FL 32605 CITY-8T-2P Gmmets u,‘l k_ P,_ 3 ;_[‘, f‘-f- P
PD O b O cn [ Addition

TITLE . Delete TITLE - ange
NAMIE BOTTCHER, SUSAN . HAME S i rmon TohnsSen

 STREET ADDRESS 3448 NW 12TH AVE sTREET ADDRESS | B 43 - ULQ S Ave
o &2 |GANESVILLE'FL 32605 =  + == ~w=e =~ f amsiar - e Onegoitles P 3 2603 - - o o
TITLE Delete TITLE — ) [ Change ‘Addition
NAME BRASHEAR, JUDY C NAME yer e Fohpgon

STREETAODRESS | 3 3> A}Ld < o 2 VL

streeT aooress (620 E. UNIVERSITY AVE
ov-stze | ol S MNe Fo 326 of

civ-sr-ze |GAINESVILLE FL 32601

TITLE [ Change [ Addition
NAME

STREET ADCRESS
CITY-5T-2iP

TILE D [ Delete
NAME CARLSON, JOHN V

streer aooress |4421 NW 39TH AVE
crv-sr-z¢ | GAINESVILLE FL 32608

TITLE [ change [ Addition
NAME
STREET ADDRESS

ME D 1 pelete
NAME UNDERBERGER, MINDY

steeT noress |PQ BOX 15121

omv-st-zp  |GAINESVILLE FL 32604 . o ) ovstze

TITLE D ¥ Gelete TITLE [ Change [ Addition’
NAME _ |TEEGEN, KIM HAME '

srieeT anoress (209 NW 117 WAY STREET ADDRESS

erv-s1-zp |GAINESVILLE FL 32607 CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. )4 S -

\ =\ =l | 6 e S T -
SIGNATURE:Y 2NN =VRoResEDN S Melzmp P Y-170o- 3387

FR_AND TYPED OR RRIJTED NAME OF SIGNING OFFICER.OR DIRECTOR Date Deylime Phane # = ©

CR2E037 (9/01)



