2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N97000001679 P Msar 05;, 2001f %:tO(z am
1. Entity Name ‘i\_t ecre ary O a e

MC ARTS FOUNDATION, INC. 03-09-2001 90505 007 ****70.00
Principal Place of Business Mailing Address
1917 WEST NORTH *A* STREET 1917 WEST NORTH A" STREET

TAMPA 71, 33608 TAMPA FL 33606 _ AUU30344

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3435022 Not Applicable
Zi Count i m
P ounty @p Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
o F ¥y i = ceom e e - T GiEst Addiress (.0, Box Number i§ Nat Acceptable) T 7 T . i
BIAS, MARK $ ‘ prable)
1917 W. NORTH "A" STREET
TAMPA FL 33608 = Zip Cod
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and 1itle if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8s Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 10 .
TME PSD [ Delete TITLE Clchange [ Addition | S
RAME BIAS, MARK S NAME e
STREET ADDRESS | 1917 WEST NORTH "A" STREET STREET ADDRESS >
CIvY-5T-21 TAMPA FL 33808 CITY-51-ZIP it
[
TIE VD 1 Delets TLE / Clchange [ Addtion |5
NAME WEST, CHERYLL A NAME ~ [ ! X .
STREET ADDRESS | 1917 WEST NORTH "A" STREET STREET ADCRESS o L. Vs
CITY-5T-2IP TAMPA FL 33506 - CITY-ST-2IP (\ ") \ P
TITLE VD [ pelets TITLE [ [change [ Addition
- NAME~~="""%T= WEST.CARROLL‘P e 4w T e S o TR TNAME: - Sl e - . - e {), . e P o -
STREET ADORESS | 1917 WEST NORTH "A* STREET STREET ADDRESS s ,
CITY-S7-2IP TAMPA FL 33608 {ITY-ST-21P q
Tme " [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-2IP
Tme {7 Delete TILE O changs O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TMLE 3 Delete TMLE [ change [ Addition
NAME NAME
STAEET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 legal effect as if made under oath; that | am an officer or director
oih'the corporation or lhehrec iver ar trustge empowereltid to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachméht wighyan address, with all offipr likg empowered. . . 4 ) , 3
(B M S By § 7297 §¢6
: 7L : I -
SIGNATURE: 1 ) TN RED 2/ /1 OG0w
2N ATHRELAND TVEED A0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phora #




