2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T » la
DOCUMENT #
DOGUM N98000000184 J gn 05, 2000f8:00 am
THE FLORIDA WORLD MUSEUM OF NATURAL HISTORY, INC ecretary of State
06-05-2000 90008 047 ****g]1 .25
Principal Place of Business Mailing Address
3446 SWEETWATER TRAIL 3446 SWEETWATER TRAIL
CLEARWATER FL 33761 GLEARWATER FL 337611121
s e R e AR
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9-3486566 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 1 ?8‘75 Addilional
es Required

6. Name and Address of Cu.ifreni Reglstered Agent

7. Name and Address of New Registered Agent

Name

SMIDA, LOU

Street Address {P.O. Box Number is Not Acceptable}

3446 SWEETWATER TRAIL

CLEARWATER FL 33761

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.

SIGNATURE
Slgnature, typed or printad name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature reguirsd when raingtating) ot DATE
FILE NOW: 9. Electign %agnpaigbn tF_inaﬂciﬂg $5.00 May Be Make Check Payasble to
FEE IS $61.25 rust Furd Contribution. Added Departiment of State
i P XN
10. OFFICERS AND DIRECTORS | EEB F T\ pFACDITIONS/CHANGES TORFFIGERS AND DIRECTORS IN 10
TILE PDC O pelete TITLE L) Shwawp [ Change KAdditinn
NAME SMIDA, LOU HNAME ] . =~ =.
STREET ADDRESS | 3446 SWEETWATER TRAIL STREET ADDRESS — Y725 S%“%?‘fﬁ ]"(é —
onv-s1-2¢ | G EARWATER FL 33761 a2 @_,_Mc Ny 7o
TITLE VSTD 3 telete TITLE AContd 8 ric-l(&ﬂ mey [ Change 'ﬁ] Additian
NAME SMIDA, TRUDY NAME ‘ A1,
 STREET ADDRESS | 3448 SWEETWATER TRAIL f smreen aopess Yo So 3*‘ e 'WVL"Z 7Y
G527 | CIEARWATER FL 33761 | e gD T TSR B 83 6024
TITLE D ) O Delets TITLE % 11 Pawce e/ ! [J change [ Addition
NavE ROGOFF, MARK NANE
STREET ADDRESS | 12003 NICKLAUS CIRCLE STREET ADDRESS oo s. B c‘f“‘y (s
onY-sT-2¢ | TAMPA FL 33624 - ‘ CITY-ST-2IP Clewn weallec Fl 333 LU
Tme D _] aen Butepen, Dot TITLE mhange ] Addition
NANE 1 BUIELIERJACHK _
STREET ADDRESS | 2831 BELLWOOD DR ~ < ‘N ET ADDRESS _
orv-sT-2¢ | BRANDON FL 33511 ) C'”S”V@W\
TiE W" O Delete TITLE ( g Ann LAQC Wunel O Change  [adaiion
NAME NAME )
STREET ADDRESS STREET ADDRESS | "2 72 & I
CITY-ST-2IP CITY-§T-2IP L 2 Cé J7) (-MC S . Fj '34 4,3 7‘
TME Wﬁb—— O Delete TLE L [JChangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TIP CITY-§T-2IP

12. | hereby certify that the information sy
indicated on this report or supplems
of the corporation or the receiver g

~

EQUDER

e empowered.
i

dd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tport is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
e empovyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

ef/r (40 O  J22-2/2 -3%4{;

Daytime Phone #

CR2E037 (9/99)

Ir



