2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # N97000001679 = Secretary of State
1. Entity Name 01-21-2003 90047 017 ****61.25
MC ARTS FOUNDATION, INC.
Principal Place of Business Mailing Address
1917 WEST NORTH "A" STREET 1917 WEST NORTH "A® STREET
TAMPA FL 33606 TAMPA FL 33606 90006039
T s RO
Suite, Apt. #, etc. Suite, Apt, #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3435022 Applied For
Not Applicable
Zlp Country Zip Country 5. Certiicate of Status Desied. (] 98+79 Additional
' Fee Required
“|E T - - -=6.-Name and Address of.Current Reglstered Agent— = +=- <o v |era vz~ == 7.-Name and Address of New.Registered Agent —.__ ==
Name
BlAs- MARK § Street Address (P.O. Box Number is Not Acceptable)
1917 W. NORTH "A* STREET
TAMPA FL 33606
City FL Zip 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. | am fam/liar with, and accept
' the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agant signalure required when reinstating} DATE
; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UL) May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State

*10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE PSD O pelete TITLE [JChange [ Addition
NAME” BIAS, MARK S NAME

sTReeT ADDRESS | 1917 WEST NORTH "A* STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP

TITLE VD . O pelets THTLE [l Change [ Addition
NAME WEST, CHERYLL A NAME

staeeT A0DRESS | 1917 WEST NORTH *A® STREET STREET ADDRESS

CIy-57-2IP - = *TAMPA-FL 33606 . e TR ECITY-8T-ZP —oe e v ot e m - me e e - ——
TNLE viD [ Delete TITLE [Jchange [ Addition
NAME WEST, CARROLL P NAME

STREET ADORESS | 1917 WEST NORTH "A" STREET STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33606 CITY-ST-21P

TITLE [ Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE : [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIrLE ] Delgte 1LE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

12. | hereby certifg that the infermation supplied with this fiIing 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 supplgmental report is 1rue accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
Jio

of the corporation or thejreceivaf br trustee empowerg gxecute 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 atta an addregs, with j Br like empowered.

URED / /5702~ 720 J6b 00y

SIENATURE AND TYPED O PRIRTEN M AME ME C1CMING EEICED (D ST T —

SIGNATURE:

CR2E037 (10/02)




