2000 UNIFORM BUSINESS REPORT (UBR)

1. Enti
ntity Name Feb 16, 2000 8:00 am
U.S. AEROSPACE MUSEUM, INC. Secretary of State
02-16-2000 90127 036 ****70.00
Principal Place of Business Mailing Address
7318 CANAL BLVD £ O BOX 24551
TAMPA FL 33615 TAMPA FL 33623-4551
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.. City & State — City & State . . e = |-4..FEl Number * : Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country " . $875 Additional
5. Cartificate of Status Desired X Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Nurnber is Not Acceptable
LYNCH, LARRY R ¢ prabie)
7318 CANAL BLVD
TAMPA FI. 33615 o 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 bolh, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agsnt and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
!
[ FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
: FEE iS $61.25 Trugt Fund Contribution. a Added to Fees Depariment of State
I
10. QOFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE D I T Delete TITLE Ol Change [ Additien
NAME LYNCH, LARRY NAME
STREET ADDRESS 7318 CANAL BLVD STREET ADDRESS
CIFY-ST-1p TAMPA FL 33315 CITY-§T-21P
TMLE D . [ Delete TILE [ change [ Addition
newe | LOEB, ALICEN _ L N LG N L o
STREET ADDRESS | 12443 CARDIFF DR ) STREET ADDRESS i
CiTY-87-2IP TAMPA FL 33825 CiTY-ST-2IP
TITLE D [ pelstz TLE [ Change  [J Addition
NAME BAHNER, HARRY B NAE
STREET ADORESS | 37332 TUCKER RD STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS FL 33541 CITY-ST-2IP
THLE . 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE ) [ Defets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerfify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is frue 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 Jrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment withfan address, with gl other likgeempowered.

il RN 027;77‘}/I/W(E4%}33é‘240g
RZANS TYPEDDR P%n NAME OP-SIGNING OFFICER OR DIRECTOR Date ~ aytime Phana #

CR2E037 (9/99)



