2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005494 - Apr 18,2001 08:00 AM

1. Entity Name

THE STAN COOPER HISTORICAL MUSEUM, INC. Secretal :’ Of State
Principal Place of Business Mailing Address . -

3036 ALAMANDA ST 3036 ALAMANDA ST

COCONUT GROVE FL COCONUT GROVE FL

33133 33133

2. Principal Place of Business .. 3. Mailing Address

1896 TIGERTAIL AVENUE

" Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
COCONUT GROVE FL 65-0785936 Not Applicable
Zi Countr Zi Count = it
P Y P Hriry 5. Certificate of Status Desired O $8.75 Additional
33133 o Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
TERRY LAWRENCE
1896 TIGERTAIL AVE. Street Address (P.O. Box Number is Not Acceptablz)
COCONUT GROVE FL
33133 City FL Zip Code

8. The above named entity submifs this statement for the purpaose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE S ) 04/18/2001
: Slgnature, typed or printed name of registered agent and {illa if applicable, (NOTE: Registared Agen: signature required when reinstating} OATE

| 9. Election Campaign Financing $5.00 May Be Vi _e,c'h‘é,é&"{’:aiiéﬁle'_fo
= Trust Fund Contribution. O Added to Fees -Department of State ™ -
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIEL ST 7 Daleta TiLE (5 Change [ Addition

NAME TERRY LAWRENCE NAME

STREET ACDRESS | 1896 TIGERTAIL AVE. STREET ADDRESS

CITY-ST-21P COCONUT GROVE FL. 33133 CITY-ST-ZP

TILE D [ Delete TITLE [JChange [ Addition

NAME PARKS ARVA M NAME

STREETADDAESS | 1601 S. MIAMI AVE. STREET ADDRESS

CTY-$T-2IP MIAMI FL 33129 CITY-§7-21P

THLE vD [ Delete TITLE [ Change [T Addition

NAME PADGETTE CAIL NAME

STREET ADDRESS | 10910 SE 304 ST. STREET ADDRESS

CITY-ST-2P AUBURN WA 98092 CITY-87-21P

TILE vD O pelete TITLE [ Change L1 Additlon

NAME COOPER JAMES C NAME

STREET ADDRESS | 6278 DEL NORTE CT. STREET ADDRESS

CITY-ST-2IP NORCROSS GA 30093 ITY-5T-2IP

TITLE PD [ Detete T me [dchange [ Additian

HAME LEE PATRICTA NAME

STREET ADDRESS | RT 10 BOX 894, EDGEWQOOD DR. STREET ADDRESS - -

GITY-5T-2P LAKE CITY FL. 32025 CITY-ST-2P

TE ' 1 Detete TITE Tl Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIYY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 118.07(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
of the corperation or the receiver or trustee empowered to execute this repart 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 an address, with all other like empawered. -

SIGNATURE: LAWRENCE TERRY = = = = 7 ST 04/18/2001

CIEMATIIDE AN TVDEND AR ORINTES NAME O 21MIMNG AIEFETSEE A2 NIPECTAD ey [ TSI

CR2E037 (11/00)



