2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005758 FILED
1. Entity Name Jllll 05, 2000 8 : 00 am
FLORIDA FINE ART MUSEUM CORPORATION Secretary of State
06-05-2000 90028 029 ****70.00
Principal Place of Business Mailing Address 4
1707 WINNWRS CIRCLE POBOXEY .
TARPON SPRINGS FL 34689 TARPON SPR!NGS FL 34-6380239
us .
A T T v LR ERNE TR R
17497 Janers Cicle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6.5, FLORI D
City & State E ’ ) . ‘City & State 4. FEI Number Applied For
34459 : 59-3434479 ) Not Applicable
élzf- é 5; ? COEEQ' Zip Country 8. Certificate of Status Desired [{ ?eae qu lﬁ::l:(;tlonal
~~ = §. Name and Address of Current Registered Agent - | - 7. Name and Address of New Registered Agent = ™ -
Name
SYMS. HARCOURT' Street Address {P.O. Box Number is Not Acceptable)
1707 WINNERS CIRCLE
TARPON SPRINGS FL 34689 : ,
oL City FL Zip Code

8. The above narmned entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Tiust Fund Centribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P : _ ‘ O Delete TTLE [ Change ] Acdition
NAME SYMS, HARCOURY NAME
STREET ADDRESS | 1707 WINNERS CIRCLE : STREET ADDRESS
crv-s-2p | TARPON SPRINGS FL 34689 cv-st-2
TITE Dvs O Detete TITLE y: [T Change [ Adgition
NAME SYMS, FICNA C NAME
STREET ADDRESS | 13401 SANCTUARY COVE DR Ap‘]' 435 STREET ADDRESS
-omv-sT-2f. | TAMPA FL 33837 - - - . . -cimy-s1-zp : S
TITLE BT ' O Delete TIME D 7',9 YM,S' S’ /V/ C 0£.E M Change (] Addition
NAME SYMS, S. NICOLE NAME T
STREET ADDRESS | 3607 WHISPERING OAKS LANE UNIT 44 sTREET A0DRess | JAPFO Ea Mé‘" d BV 4 202
G-5-2¢ | PALM HARBOR FL 34684 s |2 FARWATER FL F27€£/
TME ok O Delete TMLE D,T- 3030 E’A 5172 A /VB 3/ V9 Change [ Additicn
NAME NAME A 20 =,
STREET ADDRESS ) ' - STREET ADCRESS /
CITY-ST-2IP CITY-5T-2IP ,45 0 Vé-)
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-21P o ) - ) CITY-57-2IP
TILE . O pelete ' TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutaes. | further certify that the infcrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes and that my name appears in Bloc 10 or Block 11 if
changed, or on an attachmant with ap addigss, with all other like empowered. g

34 3732

Daytime Phone #

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

SIGNATURE AND pxF

CR2E037 (9/99)




