2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005494

1. Entity Name

THE STAN COOPER HISTORICAL MUSEUM, INC.

v

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90005 010 ****6] .25

Mailing Address
3006 ALAMANDA ST

Principal Place of Business

036 ALAMANDA ST
COCONUT GROVE FL 33133

COCONUT GROVE FL 33133

2. Principal Place of Business 3. Mailing Address

IR A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 65'0785936 Not Applicable
ap Country ap Countey 5. Certificate of Status Desired O $B'75 A}dd’ﬂiona\
Fea Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e o = - . e _ ] -Name - —— — -
TERRY. LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
1896 TIGERTAIL AVE.
COCONUT GROVE FL 33133

City

Zip Code

FL

SIGNATURE

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.

‘Slgnature, typad or printad name of registered agent and tie f applicable.

(NOTE: Registered Agent signature required wihen reinstating)

OATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Depariment of State

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O oeier TITLE [ cChange [ Addition
NAME LEE, PATRICIA NAME
STREET ADDRESS FIT:10 BOX 894, EDGEWQOD DR. STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32025 CITY-ST-2P
P TLE vD- I belete TNLE [Ochange [ Acdition
[ hame COOPER, JAMES C NAME :
sTREET ADORESS | 6278 DEL NORTE CT. STREET ADDRESS
CITY-8T-21P NORCROSS GA 30093 CITY-ST-7IP
e AVD - o - o . . Obeee TITLE - ] .. . Rowg O Addition_| _
NAME PANGEFIE, GAL  Rai-Onlmpimi NAME = orrectio
STREET ADDRESS + 10910 SE 304 ST. STHEET ADDRESS FHDEETTE / AL (corr )
arv-s-z¢ | AUBURN WA 98092 LITY-ST-2P
THLE D O Delete TLE [ Change 7] Addition
HANE PARKS, ARVA M HAME
sTReET ApDRESS | 1601 S. MIAMI AVE. STREET ADDRESS
orv-stzp | MIAMI FL 33129 CITY-§T- 2P
TITLE 8T 1 Delete mE . Clchange [ Addition
NAME TERRY, LAWRENCE NAME
streer AoDReSS | 1896 TIGERTAIL AVE. STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-SE-TIP
TLE 1 Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF LITY-ST-2P

12. 1 hereby certify that the information supptied 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachrnent with an address, with all cther ke empowered.

SIGNA S5O UIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OH DIRECTOR

Daytima Phone #

CR2E037 (5/00)



