2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N97000003581 Apr 26,2001 8:00 am =

-y Name ecretary of State
U.S. AERQSPACE MUSEUM, INC. 04-26-2001 90274 004 ****70.00

Principal Place of Business Mailing Address
7318 CANAL BLVD P O BOX 24551
TAMPA FL 33615 TAMPA FL 33623

s 645193

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
NOT APPLICABLE Not Applicable
Zip Countr Zi Countr .
Y P Y 5. Certificate of Status Desired [S/ $8.75 addtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
Street Address (P.O. Box N i
LYNCH. LARRY R ( ox Number is Not Accepiable)
7318 CANAL BLVD
TAMPA FL 33615 =
| Al 1
Y [,;. L Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed narme of registered agent ard titie if applicable. {MOTE: Registered Agent sigrature required when reinstating) DATE
»
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payablz io
FEE IS $61.25 Trust Fund Contribution. Ll Addedta Fees Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE _ [ change ] Addition 8
HAME LYNCH, LARRY NAVE =
STREET ADDRESS 7318 CANAL BLVD STREET ADDRESS r‘é
GITY-ST-2IP TAMPA FL 33615 CITY-ST-ZiP ﬁ .
TITLE D O pelete TITLE [ change [} Adition E:)
NAME LOEB, ALICE N v
STRELT ADORESS 12443 CARD“:F DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-S1-2IP
TILE D 3 Delete TIMLE [ Change [ Adtition
NAME BAHNER, HARRY B HAME
STREETADDRESS | 37332 TUCKER RD STREET ADDRESS
CITY-ST-2IP ZEPHYRH'LLS FL 33541 CITY-S1-21P
TME 7 Deleta TILE [ change [ Additien
HAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-7iF CITY-ST-2IF
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TILE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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, or on an attachment with'dn address, with a/other like erppowered.

W LARRY R_IYNCit 3AMRe | (813) 857600

OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




